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DERMATOLOGY AND ASSOCIATED DIs- 
ORDERS OF THE MUCOUS 
MEMBRANES * 

O. H. FOERSTER, M.D. 


MILWAUKEE 


One of the proper and important functions of the 
dermatologist is the study and interpretation of dis- 
orders of the mucous membranes, occurring either as 
independent manifestations or in association with 
cutaneous or constitutional disease. By reason of their 
continuity with the skin and close structural relation- 
ship, consideration of the mucous membranes ought 
logically to be included in a complete dermatologic 
investigation, a practice more often omitted than 
observed. The statement that they deserve investiga- 
tion is particularly applicable to the oral cavity, in 
which the presence of lesions of the mucous membranes 
may serve to clarify the diagnosis of accompanying 
cutaneous disorders, and at times provides the key for 
the recognition of otherwise obscure conditions of 
disease. 

Compared with the voluminous literature concern- 
ing every feature of the cutaneous expression of 
disease, that dealing with affections of the mucous 
membranes is disproportionately small and is to a con- 
siderable extent incidental in character. Perhaps this 
is a reflection of the tendency in practice to be uncer- 
tain when lesions of the mucous membranes not 
frankly specific are in question, and to formulate 
diagnostic conclusions from evidence with which we 
confess ourselves to be more familiar. In any event, 
this field offers abundant opportunity for observation 
and study, the results of which will be welcomed as an 
important addition to medicine as a whole and to 
dermatology in particular. 

It is not proposed at this time to enter into an exten- 
sive discussion of mucous membrane disorders, but 
rather to point out that the subject warrants greater 
consideration than has been given it in teaching and 
practice, and that by inattention to this field much of 
clinical value fails of proper interpretation or goes 
unrecognized. 

The occurrence of papules and of vesicular and 
exudative processes in the mucous membranes, result- 
ing in erosions, plaques and ulcerations, is observed as 
part of the symptomatology of a variety of diseases. 
Those of especial interest to the dermatologist, aside 
from syphilis, are the lesions of the mucous mem- 





* Chairman’s address, read before the Section on Dermatology at 
the Seventieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June, 1919. 


branes which occur in association with disorders classi 
fied as typically cutaneous. Represented in this group 
are lichen planus, erythema multiforme, dermatitis 
herpetiformis, the three varieties of pemphigus, erythe 

matous lupus, lupus vulgaris, herpes and impetigo her 
petiformis, mostly.dermatoses of constitutional origin 
Involvement of the mucous mémbranes is of. regular 
occurrence in several of these conditions and may, in 
fact, precede the cutaneous symptoms or, in rare 
instances, be the only manifestation of the disease. 


CLINICAL FEATURES OF LICHEN PLANUS 


Lichen planus presents all of these variations. We 
are inclined to look on lichen planus as a typical derma 
tosis, and yet its lesions may be limited entirely to th 
mucous membranes or may exist there for a long 
period before the appearance of cutaneous symptoms 
The case of solitary lichen planus of the tongue 
reported by Montgomery’, and that of lichen planus of 
the buccal mucosa and tongue in a child, as recorded 
by Sainton and Burnier,? are instances of this unusual 
limitation. A tabulation made by Trautman (as 
quoted by Montgomery') of 157 cases of lichen planus 
of the mucous membranes, shows that the skin was 
primarily affected in fourteen cases, coincidentally 
affected in ninety-four, subsequently affected in nine 
teen, and that in twenty-six instances the mucous mem 
brane lesions existed alone. In these 157 cases, the 
cheeks were affected in 129 instances, the tongue in 
eighty, the lips in thirty-five, the palate in twenty- 
seven, the gums in seventeen, the larynx in seven and 
yulva in six. The striking feature of this tabulation 
is the high percentage of cases in which the disease 
affected the mucous membranes exclusively. 

Lichen planus of the oral cavity is one of the most 
accurately studied affections of the mucous membranes 
and presents fairly distinctive clinical features. Its 
comparatively frequent occurrence offers at least one 
reason for attempting to gain proficiency in diagnosi 
based on symptoms limited to the mucosa. The 
essential lesion is a papule, appearing as a convex, 
conical or flattened, hard, whitish-gray dot of pin 
head size or smaller, without an inflammatory hal 
The papules are either discrete and scattered, 
arranged in groups or lines, the latter often forming a 
rather characteristic meshwork, with nodes at the 
points of intersection as described by Montgomery.’ 
Circinate lesions occasionally develop by reason of the 
appearance of new papules at the margin of an older 
group, with involution of the latter, leaving a 
depressed, smooth, nonstriated, bluish-red center, sur- 


1. Montgomery, D. W.: J. 
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rounded by a delicate polycyclic border composed of 
tiny papules. The formation of ring lesions by central 
involution and peripheral extension of large papules 
has also been noted. Lieberthal’s* description of 
lichen planus as it appears in the oral cavity is con- 
cise and accurate. He says: 


cheeks, lichen planus, as a rule, affects that part 
just opposite the interdental space and presents 
papules, oval or circular plaques and, most frequently, streaks 
or linear projections with intervening furrows. These pro- 
jections are arranged in different ways, parallel to each other, 
convergent or divergent, passing each other in different direc- 
tions and forming networks, or stellar or brushlike forma- 
tions. They all show the character of the elementary papules, 
are opaline, sharply defined and painless. The lesions of the 
tongue differ somewhat. On the back they present irregular, 
oval or circular plaques, while on the upper and lower sur- 
faces of the margins solitary papules are found, or more 
frequently, irregular or band and stripelike They 
a rule, not sharply defined, are smooth, less hard, not 
raised above the level of the normal surface, not glossy, but 
dull and grayish white. On the mucous membrane of the lips 
the papules form irregular plaques, and on the vermilion 
border groups of irregular plaques. On the soft and hard 
palates, and on the gums, solitary and aggregated papules are 
more frequent than plaques or networks. The older the 
process upon the mucous membranes, the more do the papules 
and lose their distinct outlines. The plaques and 
streaks lose their roughness and hardness, and at last they 
become so flat that there is no elevation present, but only 
the shiny, white discoloration resembling mucosa touched with 
silver nitrate. These lesions show no tendency to degenera- 
tive changes; no erosion or ulceration occurs, 


On the 
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The process is indolent and often persistent, and may 
relapse after its spontaneous disappearance. 

In addition to the oral cavity, lichen planus appears 
also on the vaginal and urethral mucosa, and not 
infrequently manifests itself on the glans penis. 

The clinical features of lichen planus of the mucous 
surfaces have been presented in considerable detail 
because of the difficulties at times encountered by the 
practitioner in differentiating the disease from syphilis. 
With lesions confined to the mucosa, the diagnostic 
skill of the expert is put to the severest test, and even 
with ac company ing cutaneous symptoms the situation 
may prove confusing. Fordyce* has pictured the con- 
dition thus: 


The grouping and distribution of lichen planus of the skin, 
with its pigment changes, may closely simulate a syphilid, and 
if at the same time radiating, or parallel, gray or white streaks 
are seen inside the cheeks, with palmar and plantar papules, 
and swelling of the inguinal or cervical lymph nodes, the 
diagnostic difficulties increase. The observer may be still 
further confused by the absence of itching in lichen planus 
and its favorable response to mercurial treatment. Consider- 
ation in the differential diagnosis of lichen planus and syph- 
ilis should be given to the several phases of mucous patches, 
scars or epithelial changes after the involution of specific 
lesions, as well as to the specific and nonspecific leukoplasias. 
Leukokeratosis in individuals who are not smokers, and from 
whom a syphilitic history cannot be elicited, should suggest 
the probability of lichen planus, and lead the observer to look 
for further evidence of that affection. 


It has been my experience that lichen planus of the 
skin, attended with itching, is frequently diagnosed 
as eczema or scabies by the practitioner. This error 
can in many instances be avoided by an inspection of 
the oral mucosa, provided the frequent appearance of 
lichen planus i in this location is borne in mind. 





Lichen tenes of the Oral Mucosa, J. A. M, A. 
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LUPUS ERYTHEMATOSUS 
Lupus erythematosus may also be limited to |) 
mucous membranes, either entirely, which is rare, or 


for a considerable time preceding its appearance oy 
the skin or scalp. Its recognition under these con: 


' tions is made more difficult by variations in its clini 


appearance dependent on the stage of the proc 
Dubreuilh,> Smith® and Kren’ draw a distincti 
between the appearance presented by recent and 
older lesions of lupus erythematosus as observed | 
the oral mucosa. Their descriptions of early lesic: 
indicate that the disorder begins as a hyperemic, bluis! 
red, slightly elevated spot, with indefinite outlines ani, 
at times, a slightly eroded surface. 
ferentiation from other acute inflammatory lesions js 
often impossible. Within a few days the lesion under- 
goes a change, the margins are slightly elevated an‘ 
more distinct in outline, and delicate vascular striations 
are observed converging toward the center of the 
lesion, which is now depressed, eroded, and often 
covered with an adherent yellowish pellicle. 

In a later stage the central erosion increases in 
depth and is either converted into a thin, flat scar, o1 
is covered with epithelium, with the formation o/ 
closely set, bluish-white puncta or striations con 
verging centrally. On the lips the striae may be 
arranged in parallel lines or in the form of a delicate 
network. Coincident with the appearance of these 
whitish striations, the lesion loses its inflammatory 
character and enters on the stage of atrophy and 
quiescence. It is not unusual, however, for the lesion 
again to enlarge by peripheral extension and to show 
recurrent céntral erosion at intervals. This descrip- 
tion applies especially to patches as they appear on the 
buccal mucosa, which is the site of predilection. 

Kren’ has given a clear and accurate account of the 
condition as it is observed on the lips. He says: 


In this stage di: 


The plaques, which may by confluence rapidly involve the 
entire lip, have the same margins with similar vascular 
ectasia or similar fine white tracery (as observed on the buccal 
mucosa). The delicate network of white striae is especially 
distinct within the margins of lesions on the vermilion of the 
lip. This is a feature which is observed repeatedly and which 
has not been given sufficient prominence in descriptions of 
the affection. The color of the lip is violaceous; the lip is 
slightly swollen and often everted. As a rule, in recent 
cases the lip is so heavily covered with scalelike, large, thin, 
epithelial lamellae and with bloodcrusts, that the details just 
described are seen only in part or not at all. The lip then 
presents the appearance, as described by Dubreuilh, of having 
been painted with collodion which is peeling off. After 
maceration of the lamellae and crusts, irregular red areas 
with concave margins may be observed in the violaceous 
labial mucosa, which is stippled with white dots. Especially 
noticeable is the readiness with which bleeding of the affected 
labial mucosa occurs upon slight movement, a condition which 
is rarely observed in the oral mucosa. 


I have had the opportunity to observe during several 
years an instance of lupus erythematosus, in a young 
woman, with two lesions on the mucosa of the lower 
iip.* These had been present for more than one year 
before three additional patches appeared on the scalp, 
and they still persist long after the disappearance of 
the scalp lesions. At irregular intervals both lesions on 





5. Dubreuilh: Ann. de dermat. et syph. 
6. Smith: Brit. M. J. 1, 1906. 
7 Arch. f. dermat. u. 


7. Kren, O.: 
8. Foerster, O. H.: J. Cutan. Dis. 


, 1901, p. 231. 
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the lip become edematous, with reddened, elevated 

margins and central erosion. On subsidence of the 
fammation the lesions again assume their indolent 
rm, with slight marginal infiltration and central 
ression and atrophy. 


CONFUSION WITH SYPHILIS 


The symptomatology of lichen planus and of lupus 
erythematosus, as observed in the mouth, has been 
described in more or less detail because these two dis- 
orders may present features requiring differentiation 
from syphilis. If the lesions appear on the mucous 
membranes primarily, and especially if they remain 
ited to the mucosa, the aid in diagnosis which might 
afforded by the presence of cutaneous lesions is 
t available; knowledge of the symptomatology as 
described will then prove valuable by providing dis- 
tinguishing data. 

While other dermatoses than lichen planus and 
lupus erythematosus may exhibit lesions of the mucous 
membranes, these are seldom of such character as to 
be confused with those produced by syphilis. They 
are generally of short duration, and in their essential 
features are reproductions on the mucosa of the coin- 
cident cutaneous lesions, modified by location. An 
exception must be made, however, with respect to ery- 
thema multiforme and pemphigus, in which the occa- 
sional limitation of lesions to the mucosa and their 
clinical appearance may simulate the mucous patches 
of syphilis, and especially in pemphigus vegetans, in 
which the oral mucosa and perigenital and anal regions 
may be simultaneously affected. In these diseases the 
lesions of mucous surfaces will almost invariably pre- 
sent evidence of their vesicular or bullous origin by 
shreds of epithelium which persist at some part of 
their margins, though careful examination may be 
required to reveal them. In addition, these lesions are 
usually painful, bleed readily, are always superficial 
and not infiltrated, are surrounded by an inflamma- 
tory zone, and may present polycyclic contours by 
fusion of adjoining lesions. The polycyclic outline and 
collarette of epithelial shreds are also features which 
serve to differentiate relapsing herpes of the mouth 
from mucous patches, as pointed out by Fournier. 


OTHER 

The mucous membranes may participate in the 
symptomatology of a number of other dermatologic 
conditions, too numerous for detailed discussion at this 
time. It is well to recall, however, that dermatitis 
herpetiformis may present lesions on the tongue, lips, 
cheeks, conjunctiva, prepuce and labia, usually of 
marked inflammatory nature and attended with burn- 
ing pain. Urticaria, angioneurotic edema and pur- 
pura often involve the mucous membranes of the 
mouth, nose and alimentary tract. Medicinal agents, 
especially antipyrin, have been known to produce 
erosive lesions of the mucosa, and iodin has been 
responsible for ecchymotic and gangrenous processes. 
Engmann® describes seborrheic eczema as occurring 
on the conjunctiva, oral mucosa, tongue and introitus 
vaginae, and also discusses the subject of affections of 
the mucous membranes in relation to skin diseases in 
a comprehensive manner. Acanthosis nigricans, made 
known to us by Pollitzer, affects the lips and mouth 
with considerable regularity, and impetigo herpeti- 
formis may be preceded by lesions of the oral mucosa. 


AFFECTIONS PRODUCING LESIONS 





9. Engmann, M. F.: J. Cutan. Dis. 22: 412 (Sept.) 1904. 
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Recently, Mook"® has described a series of cases of 
pemphigoid dermatitis following vaccination, several 
of which presented oral lesions; an allied condition 
was described by Howe," six out of ten of his cases 
ending fatally, with marked involvement of the oral 
mucosa, 

Several of the constitutional diseases, scurvy, pel- 
lagra, acute leukemia and pernicious anemia, not intre- 
quently affect the mucous membranes, and it may 
devolve on the dermatologist to establish the diagnosis 
Tuberculosis, syphilis, and malignant disease of the 
mucous membranes, leukoplakia and the mucous mem 
brane lesions occurring in the course of the acute exan 
thems will only be mentioned here, for their impor 
tance in relation to the general subject is so evident 
as not to require further comment at this 
place. 


time or 


GEOGRAP HI¢ PONGUE 


There remain three conditions to which, it appears 
to me, atttention can be directed profitably at this time 
One is geographic tongue, wandering rash of the tongue, 
or exfoliatio linguae areata, regarding which some 
confusion appears to exist, largely a matter of nomen- 
clature, in my opinion. It is described in most text- 
books as a rare disease, occurring chiefly in young chil 
dren. My experience with this condition may be 
entirely at variance with that of other observers, for I 
have encountered it most often in adults and only very 
rarely in children. During a period of service as mem- 
ber of a medical advisory board, | examined carefully 
the mouth and tongue in every one of 2,800 men 
referred for various physical defects, and found the 
geographic tongue in twenty. Most of the men so 
affected were not even aware of the presence of the 
disease. While in service at a base hospital several 
mstances of it were seen in soldiers sent for treatment 
under the erroneous diagnosis of syphilis, or in soldiers 
presenting themselves voluntarily for advice as to the 
condition. The routine examination of the mouth and 
tongue of every patient may account for my obser- 
vation that the disorder is not a rarity. A characteris- 
tic feature of the lesion is the yellowish or yellowish- 
gray color of the slightly elevated border, contrasting 
sharply with the red center, 


MOELLER’S GLOSSITIS 


Harris’? has recently called attention to the uncom- 
mon condition known as Moeller’s glossitis, or chronic 
superficial excoriation of the tongue, and described 
two cases observed by him. His publication has led 
to the recognition of additional cases, and to stimulate 
further interest it appears desirable at this time to 
direct attention again to this important and sometimes 
grave disorder. Harris gives this condensed picture of 
Moeller’s glossitis : 


An affection of the tongue occurring in middle-aged adults, 
principally women, and affecting especially the tip and edges, 
but also the dorsum of the tongue; but at times also the 
inside of the lips, cheek, hard and soft palate, and character- 
ized subjectively by a sensation of burning pain, and objec- 
tively by the presence of intensely red, sharply defined, irregu- 
lar patches, in which the filiform papillae are thinned or absent, 
the fungiform papillae are swollen, and the stratum corneum 
desquamated. The condition shows periods of exacerbation 
and lessened intensity, but is very resistant to treatment and 
tends to persist. The severe pain caused by eating interferes 
with nutrition and may lead to grave consequences, 





10. Mook, W. H.: J. Cutan. Dis. 33: 667 (Oct.) 1915 
11. Howe, J. S.: J. Cutan. Dis. 21: 254 (June) 1903. 
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Though its symptoms are distinctive, Harris found 
the disease confused in the literature with geographic 
tongue, neuralgia of the tongue and lichen planus. 

VINCENTS DISEASE 

It has been impressed on me by experience that, 
with the return of our troops to their home com- 
munities, Vincent's disease will probably become an 
important factor in the differential diagnosis of lesions 
of the mouth and other mucous surfaces. Attention 
has been called to the increase in the number of cases 
of Vincent's disease since 1915 in Canada and Eng- 
land, among both the soldiers and the civilian popula- 
tion; but similar statistics as to the prevalence of the 
disease in this country are not available. As it is a 
communicable and curable affection, its early recogni- 
tion is a mattter of considerable importance. Vincent's 
angina has been a widespread, though not common 
disease in this country for many years, and small, 
localized epidemics have at times occurred. Among 
the overseas troops, “trench mouth” has been identi- 
fied as Vincent's disease, and statistics from one Brit- 
ish military hospital in France state that it represented 
23 per cent. of all throat complaints. Most 
of the patients with this affection whom I have seen 
and who had been overseas gave a history of trench 
mouth, usually described as of moderate severity ; 
recent attacks were probably recurrent. 

Vincent’s disease may appear on‘the tonsil as a deep 
ulceration; on the ramus of the lower jaw posterior 
to the last molar tooth as a localized ulcerating patch ; 
as a general mouth infection involving almost the 
entire mucosa, pharynx, and at times the tongue, or 
remain limited to the gums, where it is often primary 
and may be mistaken for pyorrhea alveolaris.‘* Mild 
cases tending to chronicity occur as tonsillitis or gin- 
givitis of moderate degree, or on the cheeks and lips 
in shredlike patches resembling the condition observed 
in those who habitually bite the lip or cheek. These 
mild types may develop into severe attacks, with the 
formation of sloughing, serpiginous ulcers covered 
with a heavy, pultaceous, creamy, often adherent 
pseudomembrane. The ulceration may be superficial, 
or deep and destructive ; it may spread with rapidity, 
and involve large areas of the mucosa. The breath is 
fetid, the glands are swollen, and the patient often pre- 
sents a pallid or yellowish appearance, even in cases of 
moderate severity, though the systemic reaction 1s 
often less than would be expected. 

The disease may also produce ulceration and gan- 
grene of the vulva, conjunctivitis and an ulcerative 
balanitis. Greeley’ has recorded a case with coinci- 
dent purpuric eruption and bleeding from the nose 
and gums, in several attacks, ending fatally. ! 

The spirillum of Vincent and the associated fusi- 
form bacillus are recognized as the causative agents 
of the disease, and can be readily detected in smears. 
The organisms are also readily seen in dark-field 
preparations, and I have made frequent use of this 
method of diagnosis. The clinical resemblance to 
diphtheria is occasionally marked, and cultures should 
be made in all doubtful cases, as the two diseases may 
coexist. 

The predicted increase in the number of cases of 
Vincent’s disease indicates that it will enter more fre- 
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quently than heretofore into the differential diagn 
of syphilis, and that familiarity with the various phase. 
of its symptomatology will be required of the derma- 
tologist. The possibility of confusing Vincent 
disease with syphilis is not as remote as might appe.: 
for the similarity of the lesions to mucous patches m 
be striking in the cases of moderate severity, an 
search should always be made for the organisms. 

The possibility of coexistence of the two disease; 
should be kept in mind, as well as the fact that mer- 
curial treatment may arouse to activity quiescent type. 
of Vincent’s disease in the syphilitic. . 
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ACCESSORY NASAL SINUSES OF 


CHILDREN * 


SEYMOUR OPPENHEIMER, M.D. 


NEW YORK 


The views that I have expressed in several previous 
publications, dating back to 1912, as to the frequency 
of accessory sinus diseases in children, hold at the 
present time with additional emphasis. Subsequent 
investigation of anatomic specimens and references 
to the work of others seems to demonstrate that the 
accessory nasal sinus development occurs at a much 
earlier period than is generally considered by most 
investigators, and it is accepted that their variation 
In size, shape and position at different ages, up to the 
period when they assume the adult type, is extreme. 


SINUSITIS IN THE CHILD 


From a careful study of the early anatomic develop- 
ment of the sinuses, it seems probable that many cases 
of meningitis are the result of unrecognized inff&im- 
mation of some of the sinuses, as the symptoms of 
sinusitis are more or less obscure in children. That 
this should be so can readily be appreciated from the 
structure of these parts at an early age, for they are 
surrounded by much softer bone than at a later period 
of life; there is a more profuse development of the 
lymphatic and vascular systems, and the mucosa is 
in most intimate relation with the osseous tissue, so 
that slight inflammation of the former must produce 
some pathologic change in the latter. My experience 
has been that in the child, chronic sinusitis is common, 
and it will be found on careful examination that many 
instances of postnasal catarrh in the child are but 
symptoms of some inflammatory condition of the adja- 
cent sinuses. 


DEVELOPMENT OF THE SINUSES 


The reasons for the development of the nasal acces- 
sory sinuses have been defined by various authors with 
varying theories. Killian believes that the develdp- 
ment of this area depends on the inherent biologic 
characteristics of the cells which go to form the 
various structures in this area. Coffin and Freres, 
however, explain the development on a physical basis. 
They believe that the reabsorption of bone is due to 
variations in air pressure, particularly that of 
expiration; that the principal growth of the sinuses 
begins after breathing occurs; that there is a distinct 
similarity between the effect of air pressure on the 





* Read before the Section on Laryngology, Otology and Rhinology 
at the Seventieth Annual Session of the American Medical Associa- 
tion, Atlantic City, N. J., June, 1919. 

* The bacteriologic observations contained in this paper were obtained 
from experiments conducted by Dr. Mark J. Gottlieb, of the Laboratory 
for Clinical Research. 
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uses and on the alveoli of the lung, and that a 

nsiant change of air pressure in the sinuses, and, 

ally, the direction of the inspired and expired air 
bear a relation to the anatomic formation of the 

se. These two authors also point out that children 
having adenoids present poorly developed sinuses, 

ause of the lack of normal air pressure in the nose 
luring expiration. 

kunctions—The functions of the nasal accessory 
cinuses have been subject to considerable controversy, 

| no particular theory as to the physiology of these 

ities has as yet been universally accepted. Whether 

e sinuses are the rema.ns of rudimentary struc- 
tures, which, in lower animals, serve as adjuvants 
to the act of smelling, or whether these cavities evenly 
listribute the inspired air and thus help olfaction, 

still open to discussion, as well as the suggestion 
that the pneumatization and extension of these cells 
serve to lighten the bones of the skull in order that 
proper poise and counterpoise, may be maintained. 
(he contention that they are an adjunct to respiration 

moistening the inspired air is not supported by 
histologic findings, as there are no mucous glands in 
the mucosa of these cavities. 

Early Appearance.—In connection with the anatomic 
development, it should be remembered that the maxil- 
lary sinus is well defined, although rudimentary, at 
birth, and even in the fetus it is found about the 
fourth month, so that inflammation of this sinus at 
an early age is not infrequent. From this early form, 
in which it has a triangular shape, it undergoes but 
little change until the second dentition, when the 
development of the molars and bicuspid teeth play an 
important part in its relation to the bones of the face. 
Previous to the completion of the first dentition, 
the odontoblasts are in the most intimate rela- 
tion with the floor of the sinus, which continues 
to develop, but does not reach the adult type until 
about the twelfth year. The thickest wall is then found 
to be formed by the body of the superior maxilla 
posteriorly, while the orbital wall superiorly is of 
extreme tenuity. Much earlier, however, accessory 
foramina are found, as in the adult, and the stomata 
open into the middle meatus at the posterior end of 
the semilunar hiatus. 


IMPORTANCE OF CELLS 


Most important in the child are the inflammatory 
affections of the ethmoid cells, these cells and the 
antrums being more frequently involved than the 
frontal and sphenoidal sinuses. Evidences of the 
ethmoidal area are seen in the fetus about the eighth 
month; but development into distinct cells does not 
commence until the fourth year, and from that period 
on these tissues are susceptible to morbid changes, 
the cells reaching their maximum development about 
the twentieth year. In the child, as in the adult, the 
middle turbinated body is essentially a portion of the 
ethmoid area, although its anterior end is thinned out, 
is small and runs parallel to the perpendicular plate, 
so that the lower border is deflected inward. At about 
the eighth to the tenth year one finds that the eth- 
moidal ostia open into the nasal meatuses, and for 
surgical purposes, and especially in the recognition 
of morbid changes, the cells can be grouped into an 
anterior mass communicating with the middle meatus, 
while the posterior group opens into the superior 
meatus, 
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The anterior group is by far the more important, 
as its stomata are found along the semilunar hiatus 
and the fissure between the ethmordal bulla and the 
inferior turbinated body, at a location at which infec- 
tion from intranasal morbid changes most frequently 
takes place. The anterior cells are more numerous 
than the posterior, although the latter are larger as 
regards the capacity of the individual cells, and their 
stomata are much less in size than those of the anterior 
mass. As the internal wall of the orbital fossa forms 
the eternal boundary of the ethmoid, 
of orbital symptoms, as 
infection, is apparent In operating on this region, 
this relationship must be borne in mind on account 
of the extreme thinness of the ethmondal orbital wall, 
and the danger of injuring the contents of the orbital 
cavity 


the possi! lity 
a complication of ethmondal 


FRONTAL AND SPHENOIDAL SINUSES 
Previous to the seventh or eighth year, the frontal 
sinus 1s usually not developed, although not infré 
quently it is present as early as the fifth year. Before 


puberty, it does not extend far up in the frontal bon 
then a marked change takes place until the eighteenth 
year, when its full development is accomplished. Th 
anatomic and surgical relation differs in no way from 
that in the adult, except that its relation to the cranial 
cavity, on account of the thin posterior wall, is most 
intimate ; and this must be considered in relation to 
inflammatory processes. 
definite cavity 
as early as the third year, while, by the seventh year, 
it is well developed; and although its inflammatory 
changes have not been as much studied as have those 
[ 1 am of the opinion that it is 


The sphenoidal sinus may show a 


of the other sinuses, 
more frequently involved than is usually thought. _ Its 
lateral walls are largely within the intracranial cavity, 
and this deserves special consideration in relation to 
the development of obscure cases of basal meningitis, 
as do also its intimate relations laterally and superiorly 
with the internal carotid artery and cavernous sinus. 


RECOGNITION OF SINUSITIS 

The recognition of sinusitis in the child is more 
dithcult than in the adult, as the 
obscure and 
to have 


ymptoms are usually 

and it is unusual 
a single sinus involved to the exclusion of 
the others, the rule being that more than one sinus is 
affected at the same time. One can well 
the difficulty of differentiating iadividual inflamma 
tory areas under such circumstances. When the upper 
sinuses are the seat of a purulent inflammation, the 
discharges may reinfect those lower down, and espe- 
cially the maxillary antrum, so that the soft tissu 
around the stomata are kept irritated and swollen, 
and it becomes most difficult to differentiate the exact 
underlying faulty condition. 


rarely characterist« 


appreciate 


INVOLVEMENT 


The frequency of occurrence of the infectious 
diseases in childhood, and the concomitant inflamma 
tory changes of the nasal mucosa, explain why the 
sinuses are involved during this period, and they are 
involved particularly in influenza, scarlet fever, 
measles and pneumonia. In the vast majority of 
cases there is a primary inflammation of the nasal 
mucosa, and the sinuses involved become so from a 
direct extension of this inflammation, irrespective of 
its basal cause, the swelling of the soft tissues around 


DUE TO INFECTIOUS DISEASE 
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the sinus opening causing the secretions to be retained 
as a result of the stenosis which is produced. 

In the new-born child, antral sinusitis may occur 
as a consequence of infection by vaginal discharges 
from the mother, or from injury—the result of instru- 
mental delivery—and the resultant purulent inflam- 
mation involves the soft osseous antral walls. In my 
experience, this condition arising in small children 
from these causes or from others is a true sinusitis, 
as well defined as that found in the adult, and it is 
not a tuberculous caries or osteomyelitis, as has some- 
times been claimed. As a rule, affections of the 
antrum occur during the second dentition, while, 
infrequently, errors in the development of the teeth 
may act as an exciting cause of the empyema. 

The ethmoid labyrinth in the older child is espe- 
cially lable to become involved in all inflammatory 
affections of the nasal mucosa, and in coryza; and 
in the contagious diseases of childhood these cells are 
affected in practically every instance, frequently 
accounting, to my mind, for suppurative ethmoiditis 
in later life, which has, in reality, existed from early 
childhood 

DRAINAGE 


The ‘nasal accessory sinuses are able, normally, to 
drain themselves continuously by virtue of the fact 
that, although their outlet openings are not in every 
instance situated at the most dependent portion of the 
cavity, their mucous membrane is furnished with 
ciliated epithelia, which constantly waft their cilia in 
the direction of the outlet. Furthermore, the normal 
openings of some of these cavities are in the most 
dependent portion of the sinus when the head is in 
the upright position. In the ethmoidal tract, the drain- 
age may be exceedingly simple or intricate; the indi- 
vidual cells may drain by opening one into the other 
or directly into the nasal chamber. 


BACTERIOLOGY 


It is reasonable to presume that the bacteria found 
in the nasal accessory sinuses of infants and children 
during inflammatory conditions should be the same 
as the flora present in these cavities in the adult. 
forne, as early as 1903, showed that without excep- 
tion healthy sinuses were found sterile in cadavers 
within two hours after death. Zarnico tabulated the 
organisms in the order of their importance as infect- 
ing agents in accessory sinus disease as follows: 
Diplococcus lanceolatus (pneumococcus ), staphylococ- 
cus and streptococcus, influenza bacillus, pseudo- 
diphtheria bacillus, Friedlander’s capsule bacillus, 
Meningococcus intracellularis, Bacterium coli, Bacil- 
lus pyocyaneus, Bacillus pyogenes-foetidus. 

According to Turner, in twenty-two cases of acute 
and chronic fronto-ethmoidal sinus disease, the pneu- 
mococcus was isolated in eight (36 per cent.), 
Streptococcus pyogenes in nine (40 per cent.), and 
the staphylococcus in ten (45 per cent.). An organ- 
ism which resembled the influenza bacillus occurred 
in one case. In forty-three cases of maxillary sinus 
disease, the pneumococcus was present in thirteen 
(30 per cent.), Streptococcus pyogenes in thirty- 
three (76 per cent.), staphylococci in thirty-four 
(79 per cent.), Bacillus influenzae in one, Bacillus 
tuberculosis in one, and Micrococcus catarrhalis in 
two. Babcock, in a recent investigation on the bac- 


teriology of sinus infections, has shown that in fifty- 
three acute cases, pneumococci of the various groups 
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were found in thirty-two instances, streptococci 
five, staphylococci in thirty, and Bacillus influen 
in four. A number of other organisms which are | 
ordinarily pathogenic were also found, but did 
occur alone. In forty-seven chronic cases, pm 
mococci were found six times ; streptococci, ninete: 
staphylococci, thirty-eight ; Bacillus influenzae, twi 
and many other organisms which were not suppos: 
however, to be pathogenic. 

STAPHYLOCOCCI AS INFECTING ORGANISMS 

We have observed in the results of all these investi- 
gations that staphylococci occur in equal, if not 
greater frequency than the other organisms me: 
tioned. The question of whether or not staphylococc: 
are of infective consequence, when present in th: 
secretions of infected nasal accessory sinuses, has 
arisen, therefore, many times in our mind. ‘To 
answer the question we endeavored to determin 
whether or not the staphylococci isolated from the 
purulent discharges procured from the nasal accessor) 
sinuses were pathogenic to rabbits. 

The nasal chambers were irrigated with a sterile 
solution of sodium chlorid. The secretions were then 
sucked out of the nose into a sterile tube, and cul 
tures were made from this pus on agar plates. The 
staphylococci were identified, by means of their stain 
ing characteristics with Gram’s stain, and by the colo: 
and the general appearance of their colonies. Oj 
seventeen specimens of pus secured from seventeen 
patients suffering from acute sinus disease of one or 
more cavities, staphylococci were recovered in eleven. 
In four, Staphylococcus pyogenes-aureus was found ; 
in eight, Staphylococcus albus, and in two, Staphy- 
lococcus citreus. Staphylococcus aureus and albus 
were recovered together from three specimens. 

In endeavoring to ascertain whether these organisms 
were pathogenic to rabbits, we first determined the 
maximum dose of nonvirulent staphylococci which the 
animal could be given intravenously without causing 
its death. For this purpose agar slants of uniform 
size were made, and the organisms were grown on 
them for twenty-four hours. A sufficient amount of 
sterile physiologic sodium chlorid solution was then 
poured into the tube up to the top of the slant, with 
the tube held in the upright position. The organisms 
were then scraped off the surface of the agar with a 
platinum loop, and the solution and the bacteria were 
poured into another tube and thoroughly shaken. 
Five-tenths c.c. of such suspension 6f nonvirulent 
staphylococci was the maximum dose that could be 
given to a rabbit intravenously without causing its 
death. Twenty-four hours after the rabbits were 
infected, blood cultures were made by paracentesis 
cordis and every twenty-four hours thereafter, until 
the cultures were found sterile or the animal died. 


EFFECT ON RABBITS 


One animal that received Staphylococcus aureus gave a 
sterile blood culture within three days. Another, whose blood 
culture was positive after twenty-four hours, died the fol- 
lowing day, and on necropsy an extensive hemorrhage was 
found in the pericardial sac. The animal died as the result, 
probably, of the trauma incident to cardiopuncture. In a 
third, the blood culture remained positive until the animal's 
death, which was six days later, and on necropsy a purulent 
pericarditis and abscesses of the liver and kidney were found. 
Pure cultures of Staphylococcus aureus were recovered from 
these lesions. The fourth animal was found dead one day 
after infection. Free fluid in the pleural cavity was found, 
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well as an abscess of the liver. Cultures from these pro- 
ed not only Staphylococcus aureus, but, in addition, a 
positive bacillus. All of the rabbits that were infected 
Staphylococcus albus gave negative blood cultures in 
m three to seven days. In one case, the animal died two 
after the blood culture was found sterile. There 
rked congestion of the right lung, dilatation of the right 


was 


irt, the left heart being empty, and there were a few 
ish-white spots in the substance of the left kidney 
fortunately, no cultures were made from these lesions. 
the two rabbits in which Staphylococcus citreus was 


ected, the cultures were found sterile after the third day 


It can readily be seen, although the number of 


pecimens examined is small, that only one out of 
enteen cultures of staphylococci could be con- 
lered as definitely virulent. Our presumption, 
herefore, is that in the great majority of cases staphy 
lococei are not the primary infecting organisms, but 
re secondary invaders which supplant the offending 
organism and prolong the symptoms. 


THE DIAGNOSIS 


The recognition of the various sinus affections in 
the child is more difficult than in the adult, as the sub- 
jective symptoms are not clearly defined. Transil- 
lumination is of value, but comparative studies must 
be made, as the area of light and shadow is rather 
different than in the adult. The use of carefully made 
roentgen plates, however, is of great service, espe- 
cially as regards the presence of pus in the antra 
or frontal sinuses; and, previous to the tenth year, 
the use of the roentgen ray is the most valuable 
diagnostic medium that we possess. The presence of 
frequent headache should always occasion suspicion 
of sinus inflammation, and especially when the parts 
are tender to touch over the sinus involved, bearing 
in mind, however, that localizing pain with any degree 
of accuracy is difficult in the very young. In acute 
sinusitis, pain of an aching character is almost invari- 
ably present at some time during the course of the 
inflammation, but in chronic cases it is very frequently 
absent, unless the secretions are retained under pres- 
sure, when it may become most intense. 

A marked symptom of great diagnostic value, when 
present, is the cessation of pain with the appearance 
of a free nasal discharge, and the return of the pain 
when the discharge lessens or temporarily ceases. 
The presence of a discharge, especially if unilateral 
and purulent, or semipurulent, in character, is always 
of diagnostic value, and especially if intermittent. If 
there is lymphoid tissue in the vault of the pharynx, 
most marked on the side from which the discharge 
comes, it will often be found that the adenoids are 
not the sole source of the continued coryza from 
which the child suffers, bet that there is, in addition, 
a sinusitis. Location of the source of the discharge 
is of great value in determining which sinus is affected, 
and the method of ascertaining the source differs in 
no way from that employed in the case of the adult, 
which is so well known as to require no further dis- 
cussion, 

Aprosexia and disturbance in the general health are 
more or less inevitable concomitants of chronic 
purulent sinusitis, while complications, as in the adult, 
are not as frequent, although orbital symptoms are not 


uncommon. In the so-called strumous child, with 
whom there is a purulent nasal discharge, with 
excoriated upper lip and marginal blepharitis, and 


frequently with corneal ulcers, purulent sinusitis, 
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usually of the antrum and of the ethmoid cells, exists ; 
and while serious organx not 
present, when they do occur the ethmoid structures 
are most frequently involved. In purulent inflam 
mation of these sinuses, and especially in that acute, 
fulminating type sometimes seen, serious orbital com 
plications may ensue as a result of pathologic changes 
in the correlated vascular sinuses, with the develoy 

ment of thrombosis of the cavernous sinus and result 

tant pyemia, meningitis and death In the mulder 
form, a symptom not uncommon and always of diag 
nostic value is edema of the eyelids from vascular 
pressure. In inflammatory affecting the 
maxillary antrum, it is not uncommon to find som 
involvement of the osseous structures of the superior 
maxilla, if the purulent sinusitis 1s long continued ; 
but in the majority of instances the affection presents 
rather a benign course and, only too frequently unre: 

ognized, it is treated as “nasal catarrh.” After the 
nasal chamber has been cleansed the reappearance of 
pus in the middle meatus is indicative of antral suy 

puration, but in older children puncture of the lateral 
nasal wall of the antrum is recogmze 
the condition present 


OSSCOUS ¢ hanges are 


pron CSCS 


necessary to 


CLOSI RELATIONSHIP 


Inflammatory changes in the ethmoid structures, a 
result of neglected rhinitis, are frequently found 
It has been my experience that isolated sinusitis is 


uncommon. In younger children, the antrum also 
1s apt to be involved, while in older children the 
frontal sinus may be simultaneously affected on 


account of the relation of the complicated ethmoid 
system to the other sinuses, and of the fact that 
pathologic changes occur here so frequently as a result 
of the infectious diseases of childhood, it will be 
found that this sinus is the primary source of infe 
tion in the great majority of cases of pansinusitis, and 
that this relationship is especially emphasized on 
account of the rather intimate connection of the vari 
ous stomata of its component cells with the other 
sinuses, so that the presence of a purulent discharge 
which does not, to a greater or less degree, involve 
other sinuses, is almost impossible. 

As a result of the late development of the frontal 
sinus, as has been pointed out previously, chronic 
changes are unusual; but its involvement in the oldet 
child during acute intranasal inflammation is much 
more frequent than is currently considered. The 
recognition of inflammatory changes in this region 
does not differ from that in the adult, and the presence 
of pus in the middle nasal meatus will aid greatly in 
establishing the diagnosis, although it may be easier 
to eliminate suppuration of the frontal sinus than to 
define its presence. 

PURULENT 


SPHENOIDAL SINUSITIS 


The recognition of purulent sphenoidal sinusitis is 
by far the most difficult, as it is practically always 
combined with ethmoidal changes, and the symptoms 
are not characteristic. Severe occipital or vertical 
headache, with more or less dizziness, is suggestive 
of retained secretions in this sinus; the discharges are 
scant and usually become inspissated in the naso- 
pharynx or along the posterior portion of the vomer 
and floor of the choanae, and it will not infrequently 
be found that the condition cannot be recognized until 
exploration has been made of the interior of the sinus. 
In the young adult, however, the exploration should 
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not be made until the presence of other sinus affec- 
tions of a purulent character has been eliminated. 

[he routine use of the pharyngoscope in young chil- 
dren has disclosed a surprisingly large number of 
cases of posterior ethmoidal and sphenoidal suppura- 
tion which would have remained unrecognized by any 
other method of examination. 

Most important is the fact that these inflammatory 
invasions mean a radical disturbance of the entire 
drainage system of the nasal interior, and all treat- 


ment, whether conservative or radical, must rest on 
this basis. The relation of focal lesions in the acces- 
sory nasal cavities of children to systemic diseases, 
such as arthritis, endocarditis and nephritis, must 


be considered of an importance equal to that of the 
lesions occurring secondary to tonsillar and dental 
disease. Dr. Dean, the chairman of this section, has 
a very valuable contribution on this subject. 

FIRST MEASURES IN TREATMENT 

In treatment of sinusitis in the child, the aim ought 
always to be to destroy as little tissue as is consistent 
with obtaining permanent results, and, as far as pos- 
sible, the intranasal mucosa should be preserved if 
operative procedures become necessary in the indi- 
vidual case. Palliative treatment will permanently 
cure the majority of acute sinus inflammations when 
such treatment is intelligently directed toward free 
drainage. 

Previous to the employment of surgical measures, 
therefore, the use of warm alkaline sprays and of 
weak epinephrin solution to reduce the congested 
mucosa, with, if the case is severe, rest in bed, 
the employment of laxatives and such general mea- 
sures as may be indicated in the particular case, will 
often produce the most happy results ; and in this con- 
nection it should be remembered that the tendency 
of acute sinusitis is toward cure, and the use of the 
measures outlined will not infrequently remove the 
inflammation when operation would have been resorted 
to unnecessarily, with possibly much less satisfactory 
results. 

In these instances in which the sinus disease has 
continued and resists treatment, it will often be found 
that the general health of the child was more or less 
seriously affected previous to the development of 
the nasal affection, as a result of the original disease 
causing it; and until proper care of the general health 
is instituted, local measures alone will not be of great 
avail. 

The employment of some type of suctional, nega- 
tive pressure apparatus, applied intranasally for free- 
ing the nose and ostia of secretions, proves very bene- 
ficial. The congestive hyperemia which is thereby 
induced is oftentimes decidedly curative. I have had 
no experience with the employment of autogenous vac- 
cines in the treatment of sinus disease of children, 
but believe they probably have the same relative value 
as in the adult. The question of dosage must, how- 
ever, be carefully considered. 

| believe intranasal treatment to be indicated pri- 
marily in all cases of sinusitis in children ; but it should 
be strongly emphasized that the turbinal tissue should 
be preserved; and while it is necessary at times to 
remove the anterior end of the middle turbinated body, 
the removal of its entire structure to reach the 
stomata of any of the sinuses is not warranted. When 
possible, drainage should be obtained through the 
natural openings, and to accomplish this it is proper 
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to remove as much of the osseous tissue at such poi 
as may be required. 

When the frontal sinus is involved, its relation 
the anterior group of ethmoid cells is such that atte: 
tion must be paid to them before the inflammation of 
the mucosa lining the frontal sinus will subside. 

When the antrum is diseased inflammatory change- 
as a rule, readily subside under ordinary treai- 
ment; but in obstinate cases, after fracturing 
and pushing aside the inferior turbinated body, 
large opening should be made through the inferior 
meatus into the sinus, and the parts drained in th 
way, the question of whether or not irrigation 
udvisable is to be decided by the character 
chronicity of the purulent discharge. 





and 


OPERATIVE PROCEDURE 


in certain fulminating forms of sinusitis in tl 
child, and in persistent suppurative cases resisting 
endonasal treatment, with marked impairment of the 
general health or other violently acute symptoms, an 
external operation will be indicated. The physician 
must bear in mind, however, that before any radical 
external operation on the child is undertaken, a most 
careful examination should be made for any morbi¢ 
changes in adjacent areas which may be keeping up 
the sinusitis by interfering with drainage, as it has 
been my experience that in not a few instances treat- 
ment for a considerable time may be of no benefit 
unt!] a hypertrophy of the middle turbinated bod, 
has been removed, or a lymphoid mass in the naso- 
pharynx, which has acted as a constant source of rein- 
fection. It should be emphasized that any enlarge- 
ment of the middle turbinated body is a serious 
obstacle to the cure of inflammatory changes in any 
sinus, and until it has been relieved the sinusitis will 
prove most obstinate to treatment 

Free drainage must be secured before a cure can 
be obtained, and if intranasal treatment fails to obtain 
such a result, then whatever radical operation may 
be selected should be performed. It should also be 
emphasized in this connection that free drainage means 
free nasal respiration, and this is another prominent 
factor that must be taken into consideration in the 
surgical treatment of these conditions. In addition, 
it is essential that when pus is found in any of the 
sinuses it must be evacuated as a surgical principle, 
and granulations and necrosed tissues must be thor- 
oughly removed. On this basis rests the surgical 
treatment of all chronic sinus affections, with the 
various modifications of technic in the care of the 
individual sinuses dependent on the peculiar anatomic 
structural characteristic of each. 

When the external radical operation on the frontal 
sinus is under consideration, it is essential, therefore, 
as a preliminary step, to remove the anterior portion 
of the middle turbinated body in order to secure thor- 
ough drainage, and not infrequently this procedure 
may bring about a cure. The external operation on 
the frontal sinus in the young should be performed 
with the greatest reluctance in the absence of definite 
external or intracranial symptoms. In those cases in 
which the frontal sinusitis has been unrecognized, a 
fistula may have resulted, and the condition possibly 
has been treated as a dacrocystitis. The only method 


by which relief may be obtained is by thoroughly 
opening the sinus, externally cleaning out the anterior 
ethmoid cells, which are always involved, and obtain- 
ing free drainage through the nasal chambers. 
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se however, demanding such external surgical mter 
rence, the same type of operative attack applies as 
adult. 
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the 


$5 East Sixtieth Street. 
ABSTRACT OF DISCUSSION 
dj Cuarces GrtmMore Keriey, New York In my 


fessional work I have been unable in several instances 
induce the laryngologist to make a diagnosis of sinusrtis 
children where | thought it ought to be made. It seemed 
me that with the rhinologists and laryngologists sinusitis 
the child was sometimes overlooked. This was not the 
lminating case, which is easy to diagnose. The cases that 
me to me as a pediatrist are those that have often gone 


rough the hands of the laryngologist As one mother 


<pressed it, the laryngologist had cut out everything in sight 


; 


ne. | am confident that children 


| out of sight, and still the child had a persistent running 
se. She told me that the discharge Was enormous and 
Limed that it took three handkerchiefs to make the trip to 
office and back, a period of five hours. She showed me 
iandkerchief, and it was filled with a secretion, moist and 
a lightish yellow color, showing that it was purulent. | 
ld this mother that her child had sinus disease. Where- 
n she told me a laryngologist had sent her to me because 
had finished with the case and it was up to me to build 
» the child. This boy was a bright, normal, husky boy 
e had good blood, his urine was normal and yet he had 
is persistent discharge. What did he have? He had a 
ultiple infection, a multiple sinus infection without any 
mming back of secretions. Headache of obscure origin is 
prominent symptom in these cases. When a child has 
adache, when he complains of pain, he dves not decetve. 
in complained of by a child always means pain, and head- 
is a frequent symptom in the sinus cases. Another 
mptom is a persistent fever. A child has a fever that 
nges from 99 to 101. Perhaps the condition has continued 
r several weeks. We examine for pyelitis, for tuberculosis 
d other conditions that might cause a persistent slight ele- 
ition of temperature. Sinusitis of a mild type has to 
nsidered in making a diagnosis when there is a persistent 
mperature elevation extending over a considerable period 
time. Another point that has been impressed me in 
nnection with work with children is that there are various 
seases of adults that are acquired in childhood. Pyelitis is 
may have sinus 


, 
ne 


be 


on 


disease, 


hich, because of the obscure characteristic symptoms, is 
recognized and is carried mto adult life 
Dr. J. M. McTiernan, New York: Several years ago | 


ird Dr. Kerley ask for some definite information as to 
us conditions in children, and I kept a record of 197 cases 
ferred to me for removal of tonsils and adenoids. I found 

almost normal nasopharynx in eighteen These 
itients had a chronic discharge from the nostrils, a pale 
ickened membrane and were marked mouth breathers. 
Vhere sinus complications exist, if a saline solution is used 
rst to wash out the nasal cavity and then a few drops of 
nephrin are used, often the diagnosis can be made. I 
ave seen headache and malaise in children relieved entirely 
y the treatment of sinus conditions. However, all mouth 
reathers are subject to headaches. I cannot agree with Dr. 


cases. 


were recorded it was remarkable to observe 
the Fach 
a curious opening on the check and a { 


cases which 
the similarity of 
had 


few 


symptoms ne of these patients 


ul-smelling dis 


charge from the nose. In those instances there is only on 
thing to do, and that is to enlarge the already existing open 
ing and curet entirely through the nose and cleanse it his 
case occurred before the day of the roentgen ray and before 
we knew anything about the bacteriology of it, but the chair 
man in his article on affections of the accessory sinuses in 
children last year mentioned that class of cases, and I| believe 
it should be recorded in connection with the kind of cases 


mentioned by the speaker 


Sik St. Crairr Tuomson, London, England: This is a very 
unportant question, because we have not yet realized the con 
nection rhinitis infancy child 
hood and the atrophx of life. | 
would suggest to those in active practice that they try to get 
working that postmortem 
We should get the pathologists in every hos 
pital to open all the sinuses in every case that comes to post 
mortem, it 1s an operation that can be done without special 
equipment and it should be done as systematically as 


ing the other chief cavities of the body 


between and simusitis m and 


rhinitis and ovena later 


what we have long been for is 


examinations 


pen 
Of course, the cases 
we should like to see are those that end fatally and suddenly 
the result of an it will for 
be difficult to say whether the pus found in the sinuses of a 


as accident, because some time 


° ; 
patient dying of an ordinary disease, say bronchitis, dysen 


tery, typhoid fever or pneumonia, is merely a part of the 
death process and not a primary focus. | throw that out a 
a suggestion. Sinusitis in children can be divided into those 
cases that are due to a focus of infection in the adenoids, and 
those where the focus is somewhere els: As to the infec 
tion which comes from somewhere else much work has been 


done in England to show that cases which we are apt t 


call sinusitis are really cases of osteomyelitis the superior 
maxillary. Speaking of adenoids, Sir William Osler, wh 
has had experience in three untric Canada, the United 
States and England—has given it as his opinion that thers 
are more adenoid children to the acre in England than any 
where else in the world. My experience is that a majority 
of cases of sinusitis in children, just a ré majority 
cases of bronchial infection and, I am almost lined to 
think, also a majority of cases of chror gasts atarrh 
are due to infection of the adenoid mass I do not think 
that every mass of adenoid tissue is dangerou Quite the 
contrary. I am making some investigations in an institution 
with which I am connected and where adenoids at eptum 
and sinuses do not come for treatment, that is, a sanitarium 
for the tuberculous where I g¢ once a week and examins 
every patient. Many patients still possess their tonsils and 
septums, their adenoids are still there and are doing no 
harm. It is not a mechanical process in the adenoid itself 
that it becomes a focus of infection That is the dugout 
where the enemy entrenches itself, and we think it is easier 
and, if I may use the term, a more sporting proposition t 
blow up that dugout than to try to drive out the enemy by 
poison gas. The first line of attack is the adenoid. The 
only objection is that the young laryngologist apt to see 
a fee in an adenoid, sometimes when there is no adenoid 
there. 
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Voornees, New York: How does Dr. Oppen- 
<amine these patients in his office? Children come 
accompanied by their mother and are very much afraid. If 


you have another child or nervous adults waiting outside and 


they hear a cry or scream, it disrupts the day’s work. 
Another point is the necessity of differentiating between a 
foreign body and unilateral sinus disease. Just recently a 


girl, 8 years of age, came to the clinic with a unilateral 
nasal discharge. I attempted to see if there was any foreign 
body present but found none. I then examined her under 
ether and failed to find a foreign body. She was then roent- 
genographed and the report stated: “Left antrum filled with 
pus.” The child admitted for opening of the naso- 
antral wall, but unfortunately the admission slip was lost 
and a tonsillectomy and an adenectomy were reported done 
instead. The mother came back three days later and said 
that four years ago the tonsils had been removed. I exam- 
ined the child and found signs of an old successful tonsillec- 
tomy. She still has empyema of the antrum and the mother 
will allow nothing to be done. 


was 


Dre. G. W. McKenzie, Philadelphia: I understood Dr. 
Oppenheimer to say that the sinus contained no mucous 
glands. I question that, because I have done a lot of study 


on that and my 
mucous glands, 


that the sinuses do contain 
and that there are mucus secreting cells. 
Dr. Lee W. Dean, lowa City, Iowa: In connection with 
of the nasal sinuses in children, it seems to me there 
is one thing that is axiomatic, and that is the point made by 
Sir St. Clair Thomson, that the first treatment of sinus dis- 
in children or infants is the eradication of the diseased 
id tissue in the nasopharynx, which is usually the source 
of infection. We have now a series of from 75 to 100 cases 
of sinus disease in infants and children under 12 years of 
age, where four out of five have been completely cured, so 
far as the nasal sinus disease is concerned, by the removal of 
the diseased adenoid tissue in the nasopharynx. The inves- 
tigation was made in this way. These patients were exam- 
ined, and then the diseased adenoid 
tissue was removed. No other treatment was given. The 
patients left our and in four or five weeks came 
for examination. We found that four out of five of 
these young children were well, so far as the nasal sinus 
disease was concerned. When we found that the fifth child 
did not get well, we resorted to other measures. Investigat- 
ing the bacteriology of our sinus cases in infants and young 
children, we found that in eleven out of twelve cases in 
which there was an arthritis the hemolytic streptococcus was 
in the sinus, while in those cases in which there was no 
marked systemic lesion the hemolytic streptococcus was 
found in only 4 or 6 per cent. of the cases. In the twelve 
with arthritis, the tonsils and adenoids had _ been 
removed months before the cases were investigated. Follow- 
ing treatment of the which were affected marked 
improvement of the arthritis resulted in every case. 

Dr. Seymour Oprennemmer, New York: In a paper read 
in New York Dr. Dean brought out particularly the rela- 
tionship of accessory sinus disease to general systemic mani- 
festations. It has been his experience, as well as my own, 
that in any number of cases that have been referred to us 
from the pediatric department or from the general practi- 
tioner for determination of where the focus was which was 
causing the arthritis or other manifestation, that by very 
careful observation we were able to localize and cure the 
systemic manifestation after having determined that the focus 
was in the nasal accessory cavities. Dr. Dean called atten- 
tion to the fact that in some instances it is not necessary to 
attack these cavities surgically ; however, the simple removal 
of a mass of lymphoid tissue may be sufficient to allow the 
proper drainage. I also want to refer to a method mentioned 
in the chairman’s paper, that is, the investigation of these 
cases while the child is under anesthesia when it is being 
operated on for diseased adenoids and tonsils. That is the 
time to puncture the antrum and irrigate it. Dr. Voorhees 
spoke of the difficulty of examination. I grant that it is 
extremely difficult in children, but there are methods which 
can be employed. First of all we must estimate something 
as to the general appearance of the mucous membrane of the 
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nose. I have had constructed a very thin bladed spect‘um 
of the Killian type which I am able to introduce into tke nose 
and frequently I am able to illuminate the regions that other- 
wise are not visible. The use of the nasopharyngoscope is 
most valuable, plus the employment of suction methods in 
withdrawing secretions. It is not unusual, instead of find 
ing a nose full to find no evidence of secretion; but after 1! 

employment of suction methods the secretion is profjise. Sir 
St. Clair Thomson referred to the fact that the young laryn- 
gologist saw in the adenoids a fee. That is quite correct. | 
have seen a number of children, both in private and hospital 
practice, where on inspection of the throat a large mass of 
mucopus was seen dropping down from the nasopharynx. 
We may jump to the conclusion that the child has a mass of 
lymphoid tissue, but the history in some cases is that the 
child has been operated on already. In some instances the 
secretions may come from an infected sphenoid cavity, and, 
as I stated, it has been a source of surprise to me how fre- 
quently we have been able to demonstrate pus coming 
directly from the posterior ethmoid cells and from the 
sphenoid cavity, and in several cases we have been able to 
show it coming from the ostium of the sphenoid cavity. Any 
excessive temperature elevation in a child should always call 
attention to the nasal accessory sinuses. 

Dr. Kerley asked what is the symptom complex of chronic 
sinusitis. I might reply to that by saying, the inéranasal 
finding of purulent discharge. The other general systemic 
manifestations, such as aching, temperature elevation and a 
general lack of well being must be considered, but a good 
diagnosis is practically established by finding a mucopurulent 
discharge from the nose. It must be borne in mind that a 
mucopurulent discharge from the nose does not come from 
thé nasal mucosa per se, but that every child recovering from 
scarlet fever or measles has evidence of a mucopurulent dis- 
charge from the nose and that is coming from the nasal 
accessory cavities. 





THE ANALYSIS OF HUMAN MILK 


TECHNIC OF OBTAINING SAMPLES AND 
INTERPRETATION OF RESULTS * 


FRITZ B. TALBOT, M.D. 


BOSTON 


The increased interest in breast feeding, which has 
been the result of recent articles both by pediatricians 
and by those interested in public health, has again 
turned the attention of clinicians to the chemical com- 
position of human milk. It is in place at this time, 
therefore, to draw attention to mistakes which may 
be made in obtaining the specimens for chemical analy- 
sis, the method of analysis, and the interpretation of 
reports sent by the chemist. Human milk has often 
been sé¢nt to the chemical laboratory for analysis when 
a baby is sick, and a report returned giving the per- 
centage of fat, lactose and protein. In many instances 
the practitioner has not been sufficiently familiar with 
the normal composition of human milk, and its varia- 
tions under normal conditions, to interpret fro the 
results of the examination whether the milk is abnor- 
mal or not; and because of this ignorance many babies 
have been deprived of their mother’s milk when the 
milk has been normal. It should be a rule, therefore, 
that an infant should not be weaned because of the 
analysis of the milk until it has been proved, first, 
that the milk is harmful to the infant, and secondly, 
that its composition is abnormal. The composition 
cannot be said to be abnormal until it is found to be 
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itside the limits of the normal variations of human 
ilk. As will be shown later, the variations of human 
ilk have much wider limits than were previously 
ught. : 

(he second source of error is the method of obtain- 
» the sample for examination. In order that it shall 
present the true analysis of human milk, it must be 

tained in one of two ways: First, all the milk 
ould be drawn or expressed from one breast and 
nt either in bulk or in mixed sample to the chemist. 
Che difficulty with this procedure is to know whether 
\l the milk has been obtained or not. The only way 
» control this would be to spend the preceding twenty- 
ur hours weighing the baby before and after each 
ursing to determine how many ounces of milk are 
ken on the average. When this is known, it can be 
estimated whether the entire amount of milk has been 
btained in the sample sent for analysis. The sec- 
nd method is much simpler in that it only requires 
he nurse to obtain 1 ounce of milk before nursing 
nd 1 ounce after nursing. These two ounces may 
- analyzed separately or mixed, but if analyzed sep- 
rately, they must be averaged. 

(his complicated procedure is necessary since the 

percentage of fat is much lower at the beginning than 
it the end of nursing, the difference occasionally being 
s much as 10 per cent. The percentage of lactose 
lso changes, although to a less marked degree, being 
higher at the commencement of a single nursing than 
t is at the end. The difference in protein is less pro- 
nounced and will hardly lead to error. Because of 
these wide variations it may be seen how easily a 
‘rong interpretation may be made. 

The time of day that the milk is drawn also has an 
influence on the composition of the milk. These 
tigures, which show that there is a difference in the 
percentage of fat at different times of day, will be 
reported in another place by Dr. Denis and myself. 
lhe highest percentages come at noon or in the after- 
noon, and sometimes are so high that, if taken alone, 
they would be considered pathologic. The best time 
to take a sample of milk for analysis which will give 
the most characteristic figures is 9 or 10 o’clock in 
the morning. 

The following is an example of how a physician 
may be led astray by the analysis of breast milk 
which was obtained in the wrong manner: A sample 
of 1 ounce was obtained before nursing from a mother 
vhose baby had failed to gain for one week and 
seemed uncomfortable. The analysis of this sample 
was: Fat, 1.5 per cent.; lactose, 7.7 per cent. ; protein, 
1.18 percent. If these figures are compared with those 
given in most books as normal figures, namely, fat, 4 
per cent.; lactose, 7 per cent.; protein, 1.5 per cent., 
the sample obtained would prove to be very weak and 
would explain why the baby was not gaining. I ven- 
ture to say that in many instances such an analysis 
would be interpreted as sufficient reason for weaning 
the infant. This was not done in this case, however, 
because the milk, when obtained in the correct man- 
ner, proved to be a perfectly normal milk. Samples 
obtained later from the same patient, both before and 
after nursing, when mixed, contained: fat, 4.05 per 
cent.; lactose, 7.5 per cent.; protein, 1.16 per cent., 
which is a perfectly normal human milk. If the first 
sample had been obtained immediately after nursing, 
instead of before nursing, the composition would have 
been: fat, 6.6 per cent.; lactose, 7.4 per cent.; pro- 
tein, 1.13 per cent., and the milk would have been 


MILK—TALBOT 


O63 


said to be too rich and, therefore, indigestible. It ts 
clear, therefore, that breast nulk procured for chemical 
analysis must be taken in one of the two ways out 
lined above. 

Although the method of collecting samples of breast 
milk is of great importance, the methods of analysts 
are of equal importance. To maccurate methods of 
analysis are due mistakes which are responsible for 
depriving the baby of its mother’s milk The usual 
method of analysis used by and many 
laboratories is somewhat as fo First, the fat 
is determined by the Babcock method, which ts sufh 
ciently accurate for all practical purposes; the pro 
portion of sugar is assumed to be so nearly constant 
that it is set at 7 per cent., and the protein ts obtamed 
by subtracting the assumed and known constituents 
from the solids. Such a method is extremely imac 
curate because there is a normal variation of from 6 
to 8 per cent. in the lactose content of normal human 
milk This variation, of course, reflects on the per 
centage of protein found in the answer and gives 
incorrect results. The following analysis was given 
to me from a case which had a classical textbook his 
tory of protein indigestion: fat, 2 per -cent.; lactose, 
7 per cent.; protein, 4 per cent. Such a milk, if 
correctly obtained and accurately analyzed, is very 
abnormal. The symptoms were loss of weight, vont 
ing, and watery stools containing curds. The analysis 
o; the milk seemed to explain these symptoms and to 
warrant weaning the baby. On close questioning, how 
ever, it was found that the sample of milk was taken 
from the mother before the baby had nursed because it 
was more easily obtained at that time. Since there was 
doubt whether it represented the true 
chemical analysis, another set of samples were taken 
correctly, 1 ounce before nursing and 1 ounce afte: 
nursing, both of which were mixed and analyzed by 
Dr. Denis. The fat was determined by the Babcock 
method, the protein by the Kjeldahl, and the lactose 
by the Folin-Denis titration method.’ Its true compo 
sition was found to be: fat, 4.35 per cent. ; lactose, 7.08 
per cent., and protein, 1.75 per cent. This analysis, 
although slightly richer in protein than the average, 
was within normal limits for the age. The baby was 
therefore, not weaned and the symptoms of indiges 
tion were found to be due to other causes. After these 
causes were removed, the baby did well on the breast 

It is necessary, therefore, both to have the sample 
of milk obtained in the proper manner, and to have 
it analyzed by accurate methods before deciding that 
a single analysis justifies weaning the infant and 
depriving it of its mother’s milk 

In what way can the analysis of human milk help 
one clinically? The analysis of human milk is of 
value only when the physician understands its normal 
variations. Unfortunately, most of us are more inter 
ested in the pathologic than in the normal or the 
physiologic ; and when we have to decide whether a 
given sample is pathologic or not, we are in conse- 
quence unable to answer the question. Pathologr 
chemical variations in human milk are less common 
than the textbooks lead us to suppose. In the major 
ity of instances the symptoms and not the gross 
chemical composition of the milk decide for or 
against weaning. In the following case, the analysis 
of the milk probably explained the baby’s symp- 
toms of indigestion: The baby was having a 
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great deal of gas and distress, crying most of the 
day, and passing green, irritating stools a day 
which, under the microscope, were seen to contain con- 
iderable fat. ‘The mother had considerable gas in the 
bowels. The analysis showed: fat, 1.4 per cent.; 
lactose, & per’ cent., and protein, 1.07 per cent. 
\lthough no single component was excessively high, 
the relative proportions of the fat, lactose and protein 
were abnormal. In this instance after weaning, the 
baby straightened out on a simple formula of cow’s 
milk, 

In another instance a baby was being fed by a wet- 
nurse who also gave her own baby the breast after 
the foster-baby received what it needed. It was 
noticed that although the wetnurse’s baby gained 
rapidly, it was uncomfortable and a good part of the 
time had undigested stools. As time went on the 
fosterbaby did not receive enough milk and was given 
all of the wetnurse’s milk. It then commenced to 
have indigestion, and it was found on analysis that 
the additional milk, namely, the end of the milk of 
the nursing, contained 8 per cent fat. After a wet- 
nurse with poorer milk was obtained, there were no 
symptoms of indigestion, and the baby gained weight 
in a normal manner. 

SUMMARY 


1. Mixed samples of milk taken before and after 
nursing, or the entire amount of one breast, must be 
taken to obtain a characteristic sample of milk for 
analysis. It should be drawn at 9 or 10 a. m. 

2. Accurate methods of chemical analysis must be 
used. Clinical laboratory tests cannot be depended 
on because of their inaccuracies. 

311 Beacon Street. 


ABSTRACT OF DISCUSSION 

Dr. Joun Foore, Washington: I think all the great pedia- 
trists have written about the necessity of milk examination. 
Soranus of Ephesus was the first. He described the thumb- 
nail test in the century, A. D. Breast milk varies 
depending on when the milk is taken, whether at the begin- 
ning, the middle or the end of the nursing, and the quality 
of the milk often depends on the time of day or whether it 
is taken from one breast or the other, so the matter of mak- 
ing a milk analysis involves many considerations. This was 
pointed out clearly by Dr. Abt in a splendid monograph a 
few The thumbnail test of Soranus was quite as 
accurate as some of our modern lactometer estimations of 
ihe quality of breast milk derived from a single sample. 


second 


years ago. 


Dre. James D. Love, Jacksonville: 1 am convinced that 
the routine examination of breast milk as commonly prac- 
tised with a lactometer more often leads us astray than not. 
A mother may that her milk is thin and bluish in 
appearance and she submits a specimen for examination. We 
may find that this milk is deficient in fats and apparently is 
not a milk on which the baby will thrive; and yet the baby 
is thriving and taking on weight. Too often we base our 
estimate on examination of a given specimen of milk. As 
Dr. Foote has said, the milk in the morning will differ very 
materially from an afternoon specimen. If the baby is nurs- 
ing every two or three hours, the milk carries materially 
more fat than if the baby is nursing every four hours. I 
merely wish to make the point that unless an examination is 
made properly and the milk is selected from at least two or 
three specimens in the course of the day, the routine exam- 
ination of milk as performed by the average physician will 
often lead to erroneous conclusions. 


state 


Dr. Fritz B. Tatsot, Boston: The appearance of the milk 
really does not tell you anything. We have seen milks that 
have been very yellow, looked very rich, and yet they have 
had only 0.9 per cent. of fat in them. 
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Physicians of the early part of this century observed 
a curious evolution of tuberculosis in the great Colom- 
bian Highlands. These highlands have an elevation of 
about 11,800 feet above sea level, and are inhabited by 
an Indo-Spanish race which numbers very few Indians 


and many pure descendants of the conquerors. 
The highlands have an average temperature of 


from 14 to 16 C. (or 57.2 to 60.8 F.), with an inex- 
haustible fertility, and are not very thickly populated. 
Soth men and animals progress admirably in this 
region, notwithstanding deficient hygienic conditions 
inherited from our Castilian fathers. 

I wish to describe the invasion of tuberculosis in 
these places, which a few years ago were almost free 
of the Koch bacillus. Today the region is infested 
with this terrible malady, but with pathologic peculiari- 
ties different from what prevails in the temperate zone. 

Immunity to tuberculosis is produced by the con- 
stant production of antibodies by lymph nodes or other 
tuberculous tissues. In the highlands of Colombia, 
certain forms of tuberculosis are most common because 
the race does not possess immunity to tuberculosis in 
any degree. The study of these problems is to me of 
the greatest importance. In the years from 1896 to 
1899, I was shown in the clinic of my teacher, Dr. 
Josue Gomez, in the Hospital de Caridad of Bogota 
(Charity Hospital), as a pathologic rarity, one or two 
cases of pulmonary tuberculosis. On the other hand, 
there were frequent cases diagnosed as tuberculous 
peritonitis. Numerous necropsies demonstrated the 
truth of his assertions. Dr. Gomez attributed this 
phenomenon to various causes. I believe that it was 
tuberculosis of the mesenteric lymphatics in men who 
did not have ancestral immunity. This made the inva- 
sion of the tuberculosis more rapid so that the action 
of the antibodies did not stop the rapid peritoneal inva- 
sion. Probably, then, the lungs were kept almost 
immune, the mesenteric ganglions being the place 
selected by the first tuberculous invasion. The inva- 
sion in these organs not immune per continuitatem 
occurred with a rapidity which did not permit the 
development of antibodies. 

During the last four years I have served as pro- 
fessor in the same clinic and have observed hundreds 
of such cases. There were three things that called my 
attention especially to the curious nature of the disease 
in the highlands of Bogota: the rapid cavity formation, 
the miliary forms, and the tuberculous meningitis. 


N. N., a man from the country, aged 24, had vomited blood 
two months before admission, while at his farm, without 
feeling previously ill. He felt better a few days later, con- 
tinued his work at the farm, and having vomited blood again 
forty days afterward, went to Bogota and took a bed in the 
Hospital de Caridad. 

While making the morning rounds, my intern and my chief 
head of the clinic showed me that case as gastric hemorrhage 
with vomiting. The man had powerful muscles and a per- 
fect frame, with not a single degenerative stigma. He was 


a beautiful example of that hardened and healthy type of our 
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try. On examining him, simple percussion revealed to 
the existence of a cavity larger than a dove’s egg in the 
x of the left lung. The auscultation confirmed my diag- 
is. There was nothing else; not an enlarged lymph node; 
even a strange noise besides the cavity phenomenon. 
sed on previous cases observed in my clinic I gave a fatal 
nosis. In fact, ten or twelve days later my patient died 
hemoptysis, and the necropsy revealed, as the only 
erculous lesion, the cavity previously diagnosed. In this 
se, as in eight or ten others, the man was free from 
reditary tuberculosis, not having in any other part of his 
a tuberculous lesion that might have produced anti- 
erculins. 


Tuberculous meningitis also belongs to the not 
ncommon form of acute tuberculosis generally 

curring in the sick—more often in women—while 

nvalescing from great hyperpyrexia, principally from 
phoid fever. It is not unusual, observing the cases 
ttentively, to find that the bed next to the meningitis 
patient is occupied by a tuberculous patient, although 
n examining the meningitis patient no tuberculosis has 
been found. Here is new ground, not previously 
immune, in which, as in the case of a child, the malady 
takes its most virulent form. 

Miliary tuberculosis adopts forms similar to those 
ilready mentioned. I was able to observe its fre- 
quency after severe hemorrhages in patients not previ- 

usly subject to tuberculosis. 

There are, however, numerous cases of chronic pul- 
monary tuberculosis. A very curious phenomenon is 
the clear diversity in pulmonary tuberculosis contracted 
in the highlands and that contracted in sea level 
regions. Even if there is no morphologic diversity 
between the bacilli of one and the other, the clinical 
evolution of the disease is very different. 

Native and foreign men afflicted with tuberculosis 
vho come to the highlands react marvelously to the 
climate and well-directed treatment. Having been 
during several years physician for a corporation that 
imported into the country numerous tuberculous 
patients, and which took great care in their treatment 
of them, I had the advantage of seeing some remark- 
ble cures. Only the tuberculous patients with cavities 
who are so unfortunate (as many are) as to be subject 
to arterial hypertension die rapidly with hemoptysis. 

On the other hand, persons acquiring tuberculosis in 
the highlands take a slow and sluggish reaction to all 
treatment. Being acclimated, these patients do not 
benefit from the advantages of the climate. 


A NEW SIGN FOR THE EARLY DIAGNOSIS OF 
INCIPIENT PULMONARY TUBERCULOSIS 

The new sign which I describe has been found in 
169 cases of incipient pulmonary tuberculosis. It con- 
sists of the reenforcement of the whispered voice in the 
vertex of the affected lung. This sign appears before 
the disease reveals itself by any other .symptom, 
cither auscultatory or percussional, before respiratory 
inversion and impairment in the supraspinal triangle of 
the affected side, which the classics consider as first 
signs of the malady, appear. A stethoscope and a 
little practice are enough to find it. The mechanism 
of the sign is very simple: it might be said that it is the 
same as the respiratory inversion, and that, examining 
not the respiratory noise, but the whispered voice, the 
physician resorts to a trick which allows him to confirm 
the beginning of the tuberculous process, in a period 
before the appearance of the principal respiratory 
inversion. 
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It is well known that to auscultation, inspiration is 
noisy and expiration silent. The murmur is produced, 
not only by the expanding of the pulmonary vesicles, 
but because each column of air breaking in the flute 
like point which forms each bronchial subdivision has 
to produce a musical sound. This sound 1s helped also 
because the column of air subdivides itself in the thick 
and narrow tubes. The normal exhaling, however, ts 
silent. Now the respiration of a person at rest, who 
breathes with the mouth open (as im the position of 
auscultation) and heard near the mouth, presents a 
phenomenon quite opposite : the exhaling 1s more notsy 
than the inhaling. This exhaling murmur is produced 
in the larynx and pharynx, these organs being the first 
obstacles that the outcoming column of air finds in 
which it can produce a musical sound. We see, then, 
that almost all exhaling reenforcement that is found in 
auscultation is originated in the larynx, the trachea, and 
the thick bronchial tubes. The ear that auscults hears 
them, thanks to the fact that they pass through pul 
monary tissues more dense which allow sounds to pass 
better. 

Laénnec showed that the first period of tuberculosis 
is characterized by a peribronchitis; that is to say, an 
infiltration of the interstitial peribronchial tissues. This 
sign is a physical phenomenon. ‘The interstitial peri 
bronchial inflammation increases the density of the 
lung, and owing to the easy transmission of sound by 
dense tissues, the larynx and tracheobronchial noises 
are transmitted in a better way to the ear that auscults, 
through a tissue of greater density. This explains the 
respiratory inversion, that is, the reenforcement of the 
expiration. 

When the peribronchial injury is not sufficiently 
extensive ; when the interstitial tissues of the lung have 
not yet increased enough to conduct with clearness to 
the ear that auscultates the tracheobronchial noise, it 
is sufhcient to make the patient repeat in a low voice 
in each expiration a word rich in consonants. In an 
instant the ear will perceive the great difference that 
exists, in the case of incipient tuberculosis, between the 
healthy and the affected side. With a stethoscope 
carefully applied to the ear, isolating outside noises, 
a very muffled murmur is perceived, at most, from the 
healthy side, while from the affected side each syllable 
is distinctly heard, with such force that it reaches some 
times the degree of whispered pectoriloquy 

I have followed the progress of 169 tuberculous 
patients from the beginning of the malady; in many 
of them before the appearance of the slightest symp 
tom. Always, sooner or later, this sign appeared 
before the respiratory reenforcement and other signs 
that, associated, did not leave doubt for the diagnosis 

Naturally, in cases in which there already exists 
respiratory inversion, the sign of the reenforcement of 
the whispered voice is much more accentuated, getting 
to be, sometimes, almost pectoriloquy. This sign 
should not be confused with whispered pectoriloquy, 
which may accompany tuberculous pneumonia of the 
apex of the lung, which has an acute progress, with 
blowing and other signs. The cavities are accom 
panied also by tympany to percussion. The Niess sign, 
consisting of whispered pectoriloquy in the space situ- 
ated between the inside edge of the scapula and the 
columnar vertebrae, is found also in bronchial adenop- 
athy. Its cause is the transmission of the tracheo- 
bronchial breath through the hypertrophic lymphatic 
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masses. It has nothing to do, therefore, with that 
which I have described in this study. 

As counter control of the sign of the reenforcement 
of the whispered voice, | had 140 convalescing and 
debilitated patients (with uncinariasis, anemia, chloro- 
sis, etc.) under observation, who did not present the 
sign. 

The sign described appears at the beginning of the 
tuberculous lung process, when the roentgen rays do 
not even give a distinct shadow and when there ts not 
yet any other sign either auscultatory or percussional. 
Moreover, one may easily become accustomed to find- 
mig it. 
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The greatest strides in the wonderful advances of 
modern clinical medicine have been made by virtue of 
investigations in chemistry and in physics, in some 
instances advances with which it has been impossible 
for pathologic anatomy and histology to keep pace. On 
the other hand, there are numerous well established 
conceptions in pathologic anatomy from which the clin- 
ical diagnosis must depart, the iatter naming the con- 
dition in a fashion descriptive of its pathologic 
anatomy. Not infrequently, methods of functional 
diagnosis have been widely applied in the clinics after 
having been verified at the necropsy table in only a 
limited number of instances, a fact only too well known 
by critical readers of recent medical literature. 

It is not our intention to underestimate the value of 
clinical investigation, nor, on the other hand, to place 
too great a valuation on what may be learned from the 
postmortem study of patients, but to attempt to reem- 
phasize the fact that in spite of the chemist’s investiga- 
tions in a case, the visualizing by roentgenograms of 
internal changes and the study of cardiac activity by 
the polygraph and the electrocardiograph, as well as 
study by other precise methods, the vast majority of 
clinical diagnoses can be accepted or rejected only on 
the basis of naked eye, microscopic, chemical and bac- 
teriologic examination of the body after death. Such 
control of diagnosis should serve as a stimulus rather 
than as a deterrent to rendering more exact the study 
of the living patient, and it is with the hope of furnish- 
ing such a stimulus that we present our case records. 

Richard Cabot’s' widely read article on “Diagnostic 
Pitfalls Identified During a Study of Three Thousand 
Autopsies” pointed out in very striking manner the 
factor of error in a list of twenty-eight special lesions 
and diseases. It occasioned resentment on the part of 
certain clinicians accustomed to the ex cathedra method 
of diagnosis, but in many others served to stimulate 
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greater precision in methods of examination. It has 
also been used by unscrupulous persons to discredit the 
practice of medicine. Scientific medicine, however, js 
too firmly established to fear any such attacks and can 
only profit by the open mindedness and critical self- 
examination of occasional reviews, such as that of 
Cahot. 

By fine examinations and strictest interpretations, the 
pathologic anatomist might demonstrate, perhaps, a 
greater percentage of error on the part of clinical diag- 
nosis than is indicated by Cabot, particularly errors of 
omission, were he to include minor degrees of arterio- 
sclerosis, slight sclerosis of heart valves, cloudy swell- 
ing of parenchymatous viscera, agonal congestion and 
other similar lesions; but fairness demands that he 
include only such apparent lesions as might reasonably 
be expected to present definite signs and symptoms in 
life. Such an attitude should be met in like spirit by 
the clinician, and studies such as the present one be 
accepted in the light of attempted friendly cooperation 
rather than in that of the bitter and destructive criti- 
cism all too frequently exhibited at the necropsy table. 

Our studies are of 600 cases equally divided between 
two large hospitals in Cleveland. Our series is too 
small to permit of the same division as made by Cabot 
and still reach satisfactory percentages in some of the 
less frequent diseases. We have therefore decided to 
classify by organs and systems rather than by special 
lesions. There were, however, certain marked errors 
of diagnosis that defy any such classification. These 
we have classified as gross errors, and we have not 
included any instances in which the clinical diagnosis, 
even though markedly in error, was of the same organ 
found diseased at necropsy. We have included, how- 
ever, certain very obvious errors of omission. This 
group numbers fifty of the 600 cases, or 8 per cent. 
As for the hospitals, in one there was 6 per cent. of 
such errors, and in the other, 10 per cent. A few 
examples serving to illustrate the type of error included 
in this group will be found in Table 1. 


TABLE 1.—ILLUSTRATIVE EXAMPLES OF THE TYPE OF 
“ERROR OF OMISSION” IN CLINICAL DIAGNOSIS 





Clinical Diagnosis 
Lobar 


pneumonia..............- Cerebral tumor; no pneumonia 
Acute endocarditis ............: Acute peritonitis from ruptured pus- 
tube; no endocarditis 
Lobar pneumonia ....cccccccsess Epithelioma of larynx; tuberculosis 


right upper lobe; no pneumonia 
. Lobar pneumonia 
juenekaine Lobar pneumonia; no stomach lesion 
etn neues Carcinoma of stomach 
cenccewans Acute pyelonephritis 


Typhoid fever 
Carcinoma of stomach 
Cardiovascular disease 
Cerebrospinal syphilis 


MOMS GG concincccsndea Fracture of skull 

Tuberculous meningitis ......... Bronchopneumonia 

Aneurysm of descending aorta... . / Atrophic cirrhosis; rupture esophageal 
vein 

Coemiete of Tee aiccccscceseoss Lobar pneumonia; cloudy swelling of 
liver 

Carcinoma of stomach .......... Pulmonary tuberculosis; amyloid liver 


and spleen; no lesion of stomach 





We have classified as “minor errors” those in which 
the affected organ was properly diagnosed, thus includ- 
ing here the errors of commission. In addition, this 
group has been made to include the failure to observe 
lesions of the special organs. Many of these errors 
are not so serious as to justify inclusion in the “gross 
errors ;” but in order to make the figures more accurate, 
it is necessary to include with each organ cases which 
also have been classified above as gross errors. We 


have compared the number of correct diagnoses to the 
total number of cases diagnosed, and have thus esti- 
mated the percentage of error of commission. 


It is to 
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presumed, however, that if a patient is admitted to 
hospital, a complete examination is made, so that the 
lure to discover a distinct lesion must be looked on 
affecting the statistics of diagnosis as applied to the 
irticular organ under discussion. We have included 
ly those organs and parts of the body in which diag- 
ses have been made and pathologic lesions found in 
ifficient number to justify the percentage estimate of 
ccess. It is invidious to make comparisons between 
hospitals in the same community, the staffs of 
hich are made up of different visitants and house 
ticers ; but it is of interest to note that the percentage 
f error was practically the same in each institution, 
<cept in the case of heart and pericardial lesions. In 
respect to these, one hospital had a 74 per cent. error 
* commission, and a total error of 8O per cent.; 
‘hereas the other had a 41 per cent. error of commis- 
ion and a total error of 52 per cent. Table 2 fur- 
nishes the data. 


TABLE 2.—MINOR ERRORS 








Chance of 
Correct 
Diagnosis 
Per Cent. 

54 
47 
38 
31 
36 
49 


Cases 

Correct Over- 
ases Diagnoses looked 

Organ or Part of Body Di —* No. PerCent. No. 
ad and brain : 60 
t and pericardium 2 52 
ngs and pleura 54 
sition of lobar pneumonia 37 
ver and biliary tract 3 57 
stro-intestinal tract 54 
nsuppurative nephropathy 77 34 
lood vessels 36 2 67 42 


Totals for these organs .. 5 56 2 40 


— ew 
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Certain notes in addition to the table are desirable. 
Most of the errors in the diagnoses of heart lesions 
were errors in regard to valves affected. The errors 


of omission in disease of the lungs and pleura do not 
include terminal pulmonary edema or slight, terminal 


bronchopneumonias. In regard to lobar pneumonia, 
the errors formed a sufficient number of the errors of 
pulmonary diagnosis to justify separate classification. 
The table does not show the fact that of sixty-eight 
cases in which the diagnosis was lobar pneumonia, 
twenty failed to show this disease, most of these cases 
being those of well marked bronchopneumonias. Cer- 
tain errors of diagnosis in the gastro-intestinal tract 
are of interest. There were twelve cases in which the 
clinical diagnosis was carcinoma of the stomach, of 
which ten were correct; of the others, one was a case 
of pulmonary tuberculosis, and the second, one of peri- 
toneal tuberculosis. Six cases of typhoid fever were 
correctly diagnosed and three incorrectly diagnosed, 
two being cases of generalized miliary tuberculosis, and 
one a streptococcus septicemia. In regard to the large 
number of cases of nonsuppurative nephritis over- 
looked, it is but fair to state that more than half of 
these were cases of chronic interstitial nephritis. In 
only six cases of other renal lesions were diagnoses 
made. Four were correct, namely, acute pyelonephri- 
tis, perinephric abscess, infected infarcts and tubercu- 
lous nephritis. There were, however, fourteen cases 
overlooked, all suppurative except one case of nephro- 
lithiasis, so that the percentage of correct diagnosis in 
this small group is eleven. In the diseases of the vas- 
cular system there were not included as overlooked the 
many cases in which there was a minor degree of 
intimal sclerosis of the aorta. 

If the total number of cases is added to the number 
of cases overlooked, the sum exceeds 600, the figure 
previously giver as the total of the number of cases. 


CLINICAL DIAGNOSIS—KARSNER 


ET AL. 


667 


This is explainable by the fact that there were com- 
bined lesions in numerous cases. This factor is more 
real than apparent, because numerous miscellaneous 
cases have been used simply as a percentage basis for 
ascertaining gross errors. Thus, the figures tabulated 
in Table 2 apply only to the organs and systems 
included im the table. 

The data furnished refer to clinical histories filed in 
the two hospitals over a period of several years; and 
while they cannot be regarded as indicating the diag- 
nostic ability of the visiting chiefs, they do represent 
the average or mean diagnostic ability of the clinics of 
these men, as indicated by the permanent records of 
their cases. The pathologist sees and feels things 
directly, whereas the clinician must, in many instances, 
interpret phenomena observed only indirectly ; but both 
have the same facilities for making records, and it is 
fair to presume that in a given institution the records 
of clinic and laboratory are subject to much the same 
factor of completeness or incompleteness. 

If clinical diagnosis in a large community, well and 
favorably known for its medical investigation and 
teaching, is subject to an Seper cent. factor of gross 
error and a 60 per cent. factor of minor error, it is 
reasonable to suppose that similar chances of error 
exist in less favored communities. This cannot be 
interpreted as a failure on the part of the clinician to 
give his cases proper attention and therapy, for many 
of the minor errors disclosed had no influence whatever 
on the treatment of the case or its outcome. To dif 
ferentiate all the cases in which the errors in diagnosis 
would influence the outcome presupposes a knowledge 
of the intricacies of natural adaptation to disease which 
science at present does not possess. 

The improvement of clinical medicine depends, how 
ever, on increasing accuracy of diagnosis, from which 
a more rational therapy may be adduced. The exact 
benefit of improvement in the diagnosis and in the 
treatment of the diseases of man to his productive 
labor can be estimated only from morbidity statistics 
which have never been accurately tabulated for any 
large group of people. The improvement must be along 
lines of more exact clinical study, and can be properly 
controlled almost solely by recourse to the postmortem 
examination of carefully studied patients. The service 
of such examinations is not only to the medical pro 
fession but directly to the public, as has been empha- 
sized by several writers, most notably, L. B. Wilson,? 
who points out their importance to vital statistics and 
to studies of heredity. The value of these to the 
public is great. The actuarial calculations of life insur- 
ance companies are based on vital statistics, based 
largely, in turn, on clinical diagnoses. Any constant 
error of clinical diagnosis is therefore reflected in such 
figures. If, therefore, the figures were placed on a 
more accurate basis, a more just charge for life insur- 
ance would be established. To these advantages of 
necropsies is to be added, as pointed out above, the 
probable increase in public health accruing from 
greater accuracy of clinical diagnosis. “The education 
of the medical profession by accurate postmortem diag- 
noses is a veritable safeguard for the public welfare.” 

If the value of the necropsy is so well established, 
what is American medicine doing to further its own 





2. Wilson, L. B.: The Necropsy as a Public Service, J. M. A 
@4: 1560 (May 8) 1915. 

3. The Necropsy Situation in the United States, editorial, J. A. M. A 
@8:783 (March 10) 1917. 
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advancement by control of clinical diagnosis? In the 
report of a committee of the New York Academy of 
Medicine in 1914,* it was pointed out that in a selected 
series of large hospitals in the United States the per- 
centage of necropsies, as compared with the total num- 
ber of deaths, was one eighth that in Canada, Great 
Britain, Austria and Germany. At that time, in only 
two hospitals was the number of necropsies above 40 
per cent. of the deaths. According to Winternitz,° 
this number had increased in 1917 to include eight hos- 
pitals of twenty-two answering a questionnaire. He 
says, “Perhaps the selection of hospitals was fortui- 
tous;” and, when one reads the list of hospitals, it 
seems that the assumption is correct. In this list of 
cight hospitals are included the Robert Brigham® and 
Cincinnati General’? hospitals, with, respectively, 70 
per cent. for two years and 63 per cent. for one-half 
vear, periods too brief to indicate sustained interest in 
the matter. These figures indicate a distinct tendency 
toward improvement, proceeding, however, at a disap- 
pointingly slow rate. Indeed, one of the large hospitals 
in this city, during the year 1918, showed a reduction 
from an average of 40 per cent. over several years 
to 18 per cent., whereas the other increased from 13 
per cent. to 15 per cent., both being affected in prac- 
tically the same way by war conditions and the epi- 
demic of respiratory infection. 


CONCLUSIONS 


Investigations of the cause of this general short- 
coming of American medicine in studying the accuracy 
of clinical diagnosis lead to a variety of explanations 
and an equal variety of suggestions for improvement. 
The latter may be thus summarized: 


There should be: 


1. Education of the public as to the importance of post- 
mortem examinations to public health. 

2. Improvement of legislation: (a) obviation of the neces- 
sity for written permission to perform a necropsy, and (b) 
recognition of the difference between anatomic dissection 
and the necropsy. 

3. Improvement of hospital regulations. 

4. Increased development of the interest of physicians in 
the necropsy. 

5. Encouragement of the “selfish interest in postmortems 
on the part of intelligent relatives of the dead.” 

6. Assignment, in large hospitals, of certain persons whose 
special duty it shall be to secure permission for postmortem 
examinations. 

7. Information given the family as to the conditions dis- 
closed by the necropsy. 

8 A request for necropsy in every fatal case in hospital 
or private practice. 

9. Establishment in the hospitals of regular clinical path- 
ologic conferences. 


We would. suggest, in addition, that the subject is of 
direct importance to the development of industrial 
medicine and that those interesting themselves in this 
subject point out to employers and employees the value 
to medicine and industry of postmortem examinations. 
The suggested alteration of actuarial figures regarding 
life insurance is of similar importance to the so-called 
health insurance. 
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ABSTRACT OF DISCUSSION 


Dr. Francis Carter Woop, New York: It is necessary to 
be very frank in our discussions and to realize that neither 
medicine nor surgery is as yet perfect. The public is as wel! 
aware of this fact as we are. The only way to improve 
diagnosis is to follow our cases with the greatest care and 
to study our practical results and those of others. Failures 
in diagnosis are often due, not so much to lack of knowledge 
as to lack of thoroughness and care in examination. T 
much reliance is placed on laboratory reports, which are 
popularly supposed to have an infallibility with which no 
laboratory man would credit them. One way in which to 
improve the treatment of patients is to have students in the 
hospital wards. In teaching them the physician teaches him 
self. The private practitioner must fall back on reading, on 
attendance at medical lectures and meetings, and on most 
careful and thorough study of his patients. 

Dr. W. Carpenter MacCarty, Rochester, Minn.: For a 
number of years I have been greatly interested in the com- 
parative study of clinical and pathologic diagnosis. In jus- 
tice to the clinician we must divide all errors into three 
groups, namely, actual errors, apparent errors and avoided 
errors. The actual errors are those which might affect the 
welfare of the patient by virtue of being misleading in so 
far as therapy is concerned. The apparent errors are usually 
those in terminology and may not affect the patient. The 
avoided errors are those in which the diagnosis is guarded 
by some general descriptive or localizing term. We must 
work with the clinician and not antagonize him. He must 
do likewise with the pathologist. I am not saying that Dr. 
Karsner criticizes him but I feel that his facts may be inter- 
preted as criticism. I am associated with clinicians with 
whom I attempt always to consider one object, namely the 
patient. Much of the difficulty of clinicians has arisen from 
their attempt to utilize detailed pathologic terminology for 
clinical purposes. Pathology terminology as a means of com- 
munication of ideas is inefficient even for pathologists. If 
we do not change our attitude toward clinicians and patients 
the pathologic work of clinics will be done by laboratory 
girls who may be able to meet the emergency technically but 
who will be short on judgment. Our attitude should not be 
one of antagonism but one of strenuous attempt to give the 
patient the proper prognosis. I have lived with clinicians 
for twelve and one-half years. We have never had an argu- 
ment and we have never had any trouble. The judgment 
from the laboratory is the last court as far as diagnosis is 
concerned. Pathologists throughout the world must take the 
same attitude. We have much to correct in our own spe- 
cialty. We must first have our own conceptions of diseases 
clear and then utilize a simple and accurate code of commu- 
mication of ideas. There is no uniform terminology in our 
textbooks. Much of our science is absurd, certainly ambig- 
uous. It is inefficient, not only from a clinical standpoint, 
but from our own standpoint. We have to correct ourselves 
or our places will be taken by those not as _ scientically 
trained as we are. We must get into the game of rendering 
immediate service to patients. The game can be played only 
by means of team work and by diplomatic constructive anal- 
ysis of our own faults and those of our colleagues. 

Dr. E. R. Le Count, Chicago: We should remember that 
the postmortem examination is a measure, for the most part, 
of things that are rather certain; lobar pneumonia, for exam- 
ple, is definite. When we compare such definite lesions as 
lobar pneumonia with the conditions that attend clinical 
diagnosis, it is a little hazardous because of the many vary- 
ing factors which enter into clinical diagnoses, and one of 
these to be thought of always is the time element. How 
long has the patient been under observation? I do not 
think it is quite fair to any clinician to charge him with an 
error in diagnosis unless he has had adequate facilities for 
making a diagnosis including the time. There are many 
other. factors. Dr. Karsner mentioned sclerosis of the heart 
valves. We all know how common it is to find sclerosis of 
the front mitral leaflet. It is practically constant in the 


later years of adult life, but hardly any of such scleroses 
deserve a place as diagnosable lesions. 


I have contented 
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self so far, as far as possible, with showing the clinician 
at is present and avoiding any discussion as to why he 
d not make a correct diagnosis. Often such failure to com- 
ent is as effectual as a long drawn out discussion. 


Dre. Henry A. Arsert, lowa City, lowa: There is no doubt 
my mind that we should place much more emphasis in 
e teaching of medical students on the importance of a 
wwledge of pathology, more especially gross pathology, 
an we do at present. The correlation of such with the 
inical findings can be best brought out at the postmortem 
In this respect we are more fortunately situated than 
e many others. We are in a small community with a hos- 
tal of 500 beds entirely under the control of the hospital 
iff and practically all patients are clinical cases. About 
fteen years ago, only about 25 per cent. of the cases which 
rminated fatally reached the necropsy table, whereas at the 
resent time, the percentage is about 85. All our clinicians 
re interested in pathology. The rule at our institution is 
that necropsy work takes precedence over all other work. 
(he clinicians have agreed to permit necropsies to be given 
preference, in point of time, to any other work. In case of 
necessity our clinicians are perfectly willing to give up a 
surgical or medical clinic, so that they and the students can 
attend the necropsy. For some years the clinicians and path- 
‘logists have compared notes. The students also make both 
clinical and pathologic examinations and compare the find- 
ings. These take place to a certain extent at the time the 
postmortem examination is made. The clinician is there and 
the essentials of the clinical history are presented. The 
pathologic conditions are noted and discussed. After the 
bacteriologic findings have been noted and microscopic 
examinations of the tissue specimens have been made by the 
students, all the pathologic findings are again discussed 
and the correlation between such and the clinical symptoms 
is again made. We have found such frank consideration of 
all of the findings of a given case to be very helpful. 
Dr. W. M. L. Copiin, Philadelphia: I would like to ask 
Dr. Karsner if he could tell whether the errors in diagnosis 
were in cases used for teaching purposes. 


Dr. H. E. Ropertson, Minneapolis: I am in entire sym- 
pathy with Dr. Karsner’s object in presenting this paper. 
However, I do wish to be cautious in allowing those who do 
not understand fully the difficulties of the practice of medi- 
cine to be placed in a position where they can critisise the 
medical profession by quoting from its own members crit- 
icisms which are not fully understood and often out of place. 
Our profession has many weak spots and we have been 
rather lax in attempting to correct these. The other day 
there appeared before our county medical society two laymen 
whose duty it was to call attention to the lax methods pur- 
sued by modern hospitals in the professional care of the 
patients under their charge. This fact appeared to me to 
be a very ominous sign and showed that we are in danger 
of having done for us by outsiders things that we should do 
ourselves. One point of attack on this problem which seems 
to me to be very important is on the teaching done in med- 
ical schools. In these students our hope must lie for the 
radical improvement of existing conditions and if we present 
these high ideals of practice and living properly, without 
radical revolution but by evolution, we may find many of the 
present evils corrected in one generation. Socialized medi- 
cine in some form or other is almost certain to overtake us. 
Wise criticism and planning may regulate this to the advan- 
tage of the profession as well as that of the public. Nowhere 
is this wise criticism so important as in the relation between 
the pathologist and the clinician, and the responsibility of 
the pathologist is often very great. I am inclined to think 
that at times, at least, the clinician needs sympathy and 
instruction rather than publicity. 

Dr. Francis Carter Woop, New York: I think much of 
what has been said depends on the fact that we are working 
with an older group of physicians, men who have not the 
laboratory training of the last ten years. I feel, as Dr. 
Robertson does, that our educational ideals in the medical 
schools are not yet high enough in the sense of teaching the 
men the responsibility which they assume when they under- 
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take the practice of medicine and the necessity of thorough 
investigations of individual cases. The reason for much of 
the slipshod work in diagnosis is that in their desire to take 
more patients physicians assume more than they can do well 
The same thing is seen in the hospitals, where a man will 
see a large number of patients very superficially, but is 
unable or unwilling to spend a great deal of time with any 
one patient. 

Dr. H. T. Karsner, Cleveland: The most serious criticism 
of the aims of this paper is that made by Dr. Robertson. I 
feel that nothing appears in the paper that should not be 
seen by the profession or the public and maintain that an 
intelligent medical or lay public can understand that the 
inaccuracy of clinical diagnosis is not a reflection on the 
medical profession but rather an indication of the need for 
improvement. Such improvement can only be attained 
through cooperation based on complete understanding of the 
situation. Concealment of these facts can lead only to 
regression. Dr. Robertson suggests that the necropsy can be 
employed as a means of indicating a man’s diagnostic ability, 
but I feel that it reveals rather the limitations of diag- 
nostic methods. In hospitals where consultations are freely 
employed the index is one of staff rather than individual. In 
reply to Dr. Coplin, most of the cases were used for 
teaching purposes both before and after death. Between the 
third and fourth year of medicine in Western Reserve Uni- 
versity, there is only a three weeks’ vacation period so that 
the clinical material is used throughout the year. In addi 
tion, the fourth year students, as clinical clerks, attend the 
clinical-pathologic conferences on the cases that come to 
necropsy. In reply to Dr. Albert, we hold clinical-pathologic 
conferences in both the hospitals used in this study, and in 
the fourth semisemester of the year we also hold similar 
conferences for the entire second and third year classes, in 
which the third year students present the clinical features 
and the second year students the pathologic features of the 
cases under discussion. In all these conferences any errors 
disclosed are traced as far as possible to the source with the 
idea of evaluating clinical and laboratory diagnostic methods 
In reply to Dr. Le Count, we did not include cases which 
were in the hospital too short a time to permit reasonable 
clinical examination, and as stated in the paper did not 
include minor or agonal pathologic lesions which the clin 
ician could not be expected to have diagnosed. I quite 
agree with Dr. MacCarty that there should be a standardized 
nomenclature in pathology but cannot agree that his device 
brings us materially nearer a solution of the problem. Path- 
ology alone cannot settle the matter because the terms used 
are in most instances common to the entire field of medicine 
We, as pathologists, have no quarrel with the clinicians. On 
the contrary, we stand in need of closest cooperation. Any 
disagreement that may occur are rather a battle between 
progress and reaction than a conflict between pathologists 
and clinicians. By our ability to see things directly as they 
occur in the body rather than through layers of skin, fat 
and other structures, we are in a position to verify or cor 
rect diagnoses made at the bedside. This difference should 
always be recognized and lead to harmonious 
rather than acrimonious debate. 


discussion 


Vaccine Against Cancer.—Professor Rappin of the Univer 
sity of Nantes is director of the Pasteur Institute, and as 
early as 1886 he called attention to a micro-organism which 
he found constantly in cancer and has continued to find it 


since, although his research has been fragmentary. He has 
been recently experimenting with a vaccine made from 
this micro-organism and reports in the Bulletin médical of 
July 19, 1919, three patients with inoperable cancer treated 
with it. He considers the results encouraging, although his 
material was so small and not demonstrative. He gives 
illustrations of the micro-organism as seen in an alveolar 
cancer, hoping others will carry on the research more 
thoroughly. His previous communications were published in 
the Gazette médicale de Nantes and in the Comptes rendus 
des séances et mémoires de la Société de biologie, Dec 


10, 1887. 
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HOSPITAL NO. 41% 
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\t General Llospital No. 41, we have treated gastric 
patients returned to this country from duty overseas 
as well as patients from among the enlisted members 
of the detachment. Practically all of these patients 
had been under dietetic treatment before reaching our 
ward, but the symptoms were continuing in unabated 
form. It occufred to us that, rather than again sub- 
ject the patients to a procedure that had failed to 
produce improvement, we would have recourse to 
Kinhorn’s duodenal alimentation. The underlying 
principle appeared to be rational, that through rest of 
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for as long a time as six weeks or more in the case 

a chronic ulcer. We, therefore, had one patient sw 
the rubber tube with no bulb attached. In t 
particular case the end of the tube actually pass 
through the pylorus into the duodenum (Fig. 1). Bi 
every other attempt failed, the tube coiling on itse! 
within the stomach. <A weight at the end of the tul 
seemed quite valuable in facilitating the passage of t 
tube into the proper place. We could not, howeve: 
understand the particular value of the weight once t! 
tube had reached the duodenum, whereas the continus 
pressure might be a conceivable source of danger. \\ 
therefore sewed a bulb on the end of the rubber tuly 
with plain catgut. The tube was swallowed by th 


low 


patient that evening, and a roentgenogram was take: 
the following morning which showed the tube in place 
and the bulb detached and present in a different por 
The catgut had been absorbed, 
Owing to the 


tion of the intestine. 
permitting the bulb to escape (Fig. 2). 





Fig. 1 (Case of E. F. L., Pvt., Medical Fig. 2 (Case of G. C. B., Pvt., Medical Fig. 3 (Case of E. A., First Lieut., M. 
Detachment).—Fairly typical history of Detachment).—In this case a bulb was C.).—Owing to the fact that plain catgut 
er with positive roentgen findings, blood sewed on with plain catgut to the end of absorbed with such rapidity, so that in 
the gastric secretion, and a blood stain the rubber tube. The tube was swallowed some cases the bulb became detached while 


it 1 inch in length on a string, 21 inches 


from the teeth, The patient on discharge the following morning. 
id gained 15 pounds and had no com- absorption 
nt The tube was swallowed with no detached from the 
Ib at the end, yet passed into the duode had passed into the 
without coiling n itself Other at- 
tempts to have a tube pass into the duode 
with no weight it the end failed, 


»} 


coiling on itself in the stomach. 


the diseased area, by completely excluding it, nature 
might be given the opportunity of effecting recovery. 
(Jur results with this method have been encouraging. 
\Ve modified the duodenal tube in a few details. 
\ccording to its original construction by Einhorn, as 
also in the modifications by Gross, Palefski and Reh- 
fuss, there is a perforated metallic attachment at one 
end. We attempted to get rid of this metallic end- 
It seemed possible that a metallic weight of 
that sort might, if left in contact with the soft lining 
membrane of the duodenum or jejunum over a pro- 
longed period of time, produce an erosion with possible 
hemorrhage or ulceration. Especially might this occur 
where it would be desirable to keep the tube in place 


prece, 





* Read before Hospital Staff, May 27, 1919 
* This work was conducted on the service of Major 
of staff, and ss essor, M r Frank 


Frank B. 
Harnden, 


in the evening and the roet 
f the catgut, the bulb became 


duodenum, 


tgenogram taken 


still in the stomach, it was decided to use 
As a result of the 


chromicized catgut. The arrow points to 
the bulb, which has become freed from the 
end of the tube to which it was originally 
sewed. The bulb was recovered from the 
stool about thirty-six hours after it was 
swallowed. 


of the tube, which 


rapidity with which plain catgut is absorbed, we have 
been using chromicized catgut. In the case of another 
patient we sewed the bulb on with chromicized catgut. 
The roentgen-ray finding taken eighteen hours after 
the tube was swallowed is shown in Figure 3. In one 
case, the lumen of the tube became so occluded that 
food would not flow through. We, therefore, made 
several Gpenings at varying distances from the end to 
minimize this possibility. The duodenal tube, as we 
use it, consists of 45 inches of thin, readily collapsible 
rubber tubing with several openings along the side, the 
openings being about as large as the lumen and located 
at different intervals for a distance of approximately 
114 inches from the end. Sewed with chromicized 
catgut to the end of the tube is a small perforated 
metal bulb, which eventually becomes detached and 
may be recovered from the stool. 























ve have become impressed with the vaiue of the 
method of feeding the patients as originally advo 
i by Dr. Morgan. Feeding with the syringe as 
osed by Einhorn may produce distention, pain and 
i In one case, it produced cardiac palj tation 
flashes of heat; in another case, flashes of heat 
wed by a feeling of cold, evidences of a possible 
motor disturbance. In the normal mechanism of 
entation the stomach, which, of its fun 
s acts as a reservoir, from time to time forces some 
he chyme through the pylorus into the duodenum 
luodenal feeding the stomach as a reservoir is elim 
ed. The food passes directly into the intestine with 
comparatively small lumen. 
[hat an increase in bulk at any time may 
ise distention appears probable. Moreover, when 
ding is done by the drop method, there is increased 
portunity for the material to mix with the secre- 
tions and for greater consequent enzymic action. 


as 


one 


one 





nar 
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of glass tubing into which one of the medicine drop 
pers hits, a screw clamp and a contamer, all arranged as 
seen in Figure 7. 1 
When 
ner may be u 

As to the localization of the tube, 
method so satistactory 


he method is simple, practical and 


Inexpensive available, a vacuum bottle as a 


conta 


sed to advantage 


we have tound no 


as a roentgenogram bar trom 
as 1s usually stated, 
no better iv of ce ternmnuning cxat tly the 


of 
position of the tube and where the end of it is 


we know W 


ven 
if all other facts were to prove conclusively that the 
tube was tin the duodenum, we should have no definite 
clue as to how far the end of the tube reached. Shall 
we judge by the length of tube swallowed? That 
uncertain because the tube may coil on itself (Fig. 4) 
By injecting a suspension of barium through the open 
end of the tube by means of a syringe and taking the 
roentgenogram during the process, we have a complete 
column of barium outlining the tube. Within fifteen 


1s 








j  —— 
Fig. 4 (Case of G. C. B., Pvt., M. D.).— Fig, 5.—One of 
llustration of the fact that the length interfere with the 
tube swallowed gives no certain indica through the tube, 
as to where the end is, as the tube tube without any as 
coil on itself, 


Not only the direct introduction of a bulk of mate- 
rial by the syringe method, but even an increased flow 
by the drop method may produce discomfort which 
often can be obviated by regulating the rate of flow and 
decreasing the number of drops per minute. The rate 
hest suited can be determined only by a study of the 
ndividual case. Given slowly, drop by drop, there is 

ss possibility of the food’s accumulating in the duo- 
lenum and backing up toward the pylorus, thereby 
perhaps coming in contact with the ulcer we are 
ttempting to treat. This contingency may also be 

inimized by attention to the patient's position in bed 

iring the period of feeding. Referring to Figure 3, 

© see that the end of the tube is at the end of the 
ransverse portion of the duodenum. In this case the 

\ient was instructed to lie on his left side during the 
ceding so as to aid in draining the fluid away from the 
uodenum and toward the jejunum. Apart from the 
luodenal tube as described above, the rest of the appa- 
atus we have been using consists of two pieces of 
ubber tubing, two medicine droppers, a 4-inch piece 


the factors that may Fig. 6 (Case of J. L., Corporal Inft.) 
proper flow of fluid This picture, taken twenty-four rs aft 
ely a1 kinking of the the tube has been swallowed, still « . tive 
il obstruction. attached to the end of the tulx It 
i been sewed on with chror zed catgut 


minutes the plate is ready for inspection. In the case 
of a duodenal ulcer, it is important not only that the 
tube be in the duodenum, but that the end be suffi 
ciently far removed from the diseased area to avoid all 
possible contact of the food with the ulcer In 
case a roentgenogram showed the end of the tube in 
the duodenum. It also showed an escape of barium 
from the part of the tube within the stomach (On 
removing the tube we found the opening from which 
the barium had escaped 

After the tube ts in place, the following | sible 
occurrences may interfere with the proper flow of fluid 


one 


through it: The lumen may become occluded lo 
minimize this possibility several openings were made 
at varying distances from the end of the tube a 
described above \nother possibility is a vy of 
the tube. This is shown 1n Figure 5. In this case the 
food material failed to run through by the drop 
method. It could, however, be forced through with a 
syringe. We were able to correct the difficulty by 
gradually pulling out several inches of the tube ‘until 
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the food again flowed through with no obstructions. 
A third factor which may prevent the food from pass- 
ing through is pylorospasm, the sphincter contracting 
on the rubber tube. On several occasions in the course 
of duodenal feeding the fluid failed to pass through. 
Attempts to force it through with a syringe were 
equally unavailing. We had the patients swallow some 
water, and within a few minutes the food again passed 
through by the drop method without the slightest diffi- 
culty. We believe a relaxation of a contracted pyloric 
sphincter may explain this result. 

The material the patient is fed should be fluid, and 
of such a nature and such bulk as to give him a maxi- 
mum degree of comfort, and at the same time supply 
him with a caloric value requisite to maintain his 
weight, and a sufficient amount of protein to keep him 
in nitrogen equilibrium. It is an interesting physio- 
logic phenomenon that, fed in this way directly into the 
intestine, patients are able to retain their weight over 


a period of several 
é \ 





weeks, during the 
entire course of the 
treatment. In main- 
taining a patient’s 
weight, we have an 
added factor that is 
of value in healing 
the disease. 

No definite feed- 
ing formula can be 
laid down. Each 
case must be stud- 
ied individually. 
One must seek that 
happy combination 
of proper rate of 
flow, total bulk, and 
nature and concen- 
tration of food con- 
tained therein that 
will support nutri- 
tion with a maxi- 
mum degree of 
comfort. An aver- 
age mixture as we 
have employed it in 
our ward may con- 
tain 150 c.c. of pep- 
tonized milk; 70 
gm. of glucose; 2 
eggs, and 40 gm. of butter. In a patient, weighing 
approximately 60 kg., who is at rest, such a mixture 
given three times a day is sufficiently ample to sustain 
his body requirements. 

The length of time the tube is permitted to remain 
in place must necessarily vary with the individual. To 
establish a definite period for all cases is to disregard 
obvious differences in healing power in different per- 
sons. This will vary with age, inherent recuperative 
power, as well as with the chronicity and severity of 
the lesion. To determine how effective the method of 
treatment has been, the patient is fed by mouth after a 
variable period has elapsed, while he is still being fed 
by the tube. In this way we have some means of 
judging the extent of recovery. As we find that we 
can increase the food by mouth, we eliminate one of the 
feedings by tube. . Finally we dispense with duodenal 
feeding entirely and remove the tube. If we were to 
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Fig. 7.—Outfit for duodenal feeding; A, 
perforated metal bulb; B, chromicized cat- 
gut; C, end of duodenal tube, with open- 
ings; D, medicine dropper; E, rubber tube; 
F, glass tube containing medicine dropper; 
G, rubber tube; H, screw clamp; K, vacuum 
bottle. 
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find that pain recurred on feeding by mouth, the 1) 
still being in place, we could continue duodenal 
mentation. 

CONCLUSION 

These points should be emphasized: 

1. The importance of a duodenal tube with a weig 
at one end that is readily detachable shortly after : 
tube has reached the duodenum, and that has seve: 
openings near the end to minimize the possibility 0: 
occlusion. 

2. The importance of the drop method of feeding. 

3. The value of the roentgen ray for localization o 
the tube. 

4. The conviction that we are dealing with a method 
that is not uncomfortable to the patient, as a rule, when 
properly handled, that we believe to be rational in its 
underlying theory, that enables the patient to maintain 
his nutrition, and that may prove of value in some 
cases. 





ARACHIDIC BRONCHITIS * 
CHEVALIER JACKSON, M.D. 


AND 
WILLIAM H. SPENCER, M.D. 


PHILADELPHIA 


We have selected the term “arachidic bronchitis” to 
apply to a special form of bronchitis due to the aspira- 
tion of peanut kernels into the lower air passages. It 
doubtless should be applied also to analogous cases 
caused by the aspiration of a few other organic sub- 
stances ; but up to the present time relatively few cases 
caused by other substances have been observed; 
whereas, with peanut kernels, the cases have been so 
numerous and the evidence so overwhelming as to 
demand a place among the list of diseases affecting 
the bronchi and lungs of children. 

There are only three references to “peanut bron- 
chitis” that we have been able to find, one by Chevalier 
Jackson,’ another by Ellen J. Patterson,? and a third 
in the Mutter Lecture for 1917,° wherein the visible 
living endoscopic pathology of arachidic bronchitis is 
discussed under the name peanut bronchitis. 


DIAGNOSIS 


The resemblance of the symptoms to those of laryn- 
gotracheal diphtheria is sometimes most striking, and 
-in a number of cases antitoxin had been administered, 
though laryngeal smears and cultures had shown no 
Bacillus diphtheriae. There is in all of the cases a 
varying degree of dyspnea and restlessness which is 
usually more marked in the younger children. It was 
noted that the cases of peanut bronchitis show 
marked toxemia, which we ascribe to the absorption o! 
toxins from the difficultly expelled lung secretions 
This toxemia resembles that seen in the acute infec 
tions, and is at times accompanied by a mild delirium 
There is a marked difference between this toxic condi 
tion produced by the peanut and the purely sept! 
condition which is seen in cases in which there has bee: 





* Read before the Section on Laryngology, Otology and Rhinolog 
at the Seventieth Annual Session of the American Medical Associa 
tion, Atlantic City, N. J., June, 1919. 

1. Jackson, Chevalier: Peroral Endoscopy and Laryngeal Surgery 
St. Louis, Laryngoscope Company, 1914, pp. 238, 261, 262, 393, 394, 
396. ; 

2. Patterson, Ellen J.: New York M. J. 108: 101 (Jan. 18) 1919. 

3. Jackson, Chevalier: Observations on the Pathology of Foreig' 


Bodies in the Air and Food Passages, Surg., Gynec. & Obst. 28: 20) 
(March) 1919. 
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prolonged sojourn in the bronchus of substances of 
her than vegetable nature. 

\ dusky cyanosis is often present, but in the bron- 
oscopic clinic it has often been noticed that in chil- 
-en who have been fighting for air for a rather 
-olonged period of time, from any cause, this duski- 
ss often 1s superseded by an intense pallor, the result 
; the excessive heart strain incident to the strenuous 
forts of the muscles of respiration. This pallor fre- 
uently causes a false sense of security on the part of 
e attendant, who is accustomed to associate urgent 
spnea with cyanosis ; and tracheotomy has often been 
erformed too late, even though the cardinal signs, 
traction of the suprasternal and supraclavicular 
issae, and of the lower ribs and epigastrium, have 
een present the while. Distressing cough is a constant 
ymptom; in the older children it is often paroxysmal 
nd associated with the expectoration of a 

pinkish-gray, thick, tenacious, purulent spu- 


tum, which is very difficult to dislodge from a 


the air-passages. 

The clinical chart shows an irregular, sep- 
tic type of temperature elevation; and the 
heart rate and the respiratory rate are usu- 
ally higher in proportion than the tempera- 
ture, as would be expected when we consider 
the restlessness and the dyspnea present 
(Fig. 1). The physical signs reveal a gen- 
eralized diffuse bronchitis, with an accen- 
tuation of the-signs at the site of the foreign 
hody. The asthmatoid wheeze* is present 
in the large majority of the cases. This is 
a wheezing sound of a dry character, heard 
by placing the ear at the open mouth of the 
patient and requesting him to make a forced 
expiration. The wheeze persists after prac- 
tically all secretion has been coughed out of 
the air-passages, and is often so loud as to 
be audible across the room. The patient 
rarely loses the ‘voice, a point which may 
aid in the differentiation from laryngeal 
diphtheria. 

Inspection of the chest will usually reveal 
a lessened expansion on the side of the for- 
eign body; percussion, an impairment of 
resonance, and auscultation, a diminution of 
the intensity or absence of the transmission 
of the breath sounds and voice sounds in 
that portion of the lung distal to the foreign 
body. These signs may be definite enough 
to warrant a localization of the intruder 
in a certain bronchus. Loud, bubbling, so- 
norous and sibilant rales are heard throughout the 
chest; these are, however, often of greatest intensity 
over the site of the foreign body. In some of the 
cases the marked dulness in the lower portion of one 
side of the chest, together with the absence of breath 
and voice sounds, has been interpreted as fluid in the 
pleural sac, and exploratory punctures, and even rib 
resections, have been made, only to find the pleura 
normal and no unusual amount of fluid present. A 
roentgenogram is invaluable in confirming the signs 
and evidences of a pathologic condition (even though 
the foreign body itself rarely makes a demonstrable 
shadow) and it will with certainty rule out empyema. 





4. Jackson, Chevalier: A New Diagnostic Sign of Foreign Body in 
Trachea or Bronchi, the “Asthmatoid Wheeze,” Am. J. M. Sc. 156: 625 
(Nov.) 1918, 
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Next to diphtheria, the disease most likely to be con- 
fused with arachidic bronchitis is infective laryngo- 
tracheitis, especially the epidemic forms called influ 
enza and the “grip.” In these cases the symptoms will 
often clear up if the secretions are alkalized by the 
administration of sodium bicarbonate. In other cases, 
only the bronchoscope will decide. A careful inquiry 
into the history of the onset, and a finding of whether 
or not an epidemic has been present and of whether or 
not the little patient has had access to peanuts should 
aid in the diagnosis. It may be mentioned that there 
are cases of influenza in children requiring bronchos- 
copy to prevent the little patients from drowning in 
their own secretion, in the same manner as in some of 
the cases of arachidic bronchitis. 

We should always remember the possibility of pea- 
nut bronchitis when consulted regarding a child who 


A a 


' 





Fig. 1 (Case 2 [Fbdy. 647]).—Portion of a temperature chart in a case of 
arachidic bronchitis; girl, aged 4; peanut in the right lower lobe bronchus for 
three days. 


rather suddenly develops irregular fever, restlessness, 
dyspnea with cyanosis, paroxysmal cough, and the 
signs of a diffuse, generalized bronchitis, attended with 
wheezing respiration. A history of choking on a 
peanut, or of eating peanuts at about the time of 
inception of the illness, renders the diagnosis almost 
certain. 
ETIOLOGY 

Age.—One factor in etiology definitely established 
at the bronchoscopic clinic is that relating to age. No 
cases have been observed in adults. It may be assumed 
that this is partly because adults do not aspirate pea- 
nuts; if they did, symptoms would follow bronchial 
obstruction no matter what the substance, and it is 
reasonable to assume that at least a few such cases 
would have come to the bronchoscopic clinic. The 
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reaction in children is so diffuse as to indicate an 
etiologic factor independent of obstruction. Be the 
reason what it may, the fact remains that the only 
cases of arachidic bronchitis that have come to the 
bronchoscopic clinic have been in children. A closely 
related fact is that the severity of the symptoms has 
been in inverse ratio to the age. Other data and 
observations on etiology will be considered under 
pathology 


PATHOLOGY 


All of the peanuts aspirated had been roasted, so 
that it has not been possible to determine clinically 
whether the intensely irritating quality is lessened or 
increased by the action of heat on the raw tuber. 
Judging by analogy in similar organic materials, we 
may infer that the property of irritation is possessed 
by the raw peanut also, for violent diffuse tracheobron- 
chitis was produced in several cases by the aspiration 
of walnut kernels and unroasted coffee beans. In one 
case, a pistachio kernel in the bronchus produced the 
identical symptoms of peanut bronchitis. A kernel of 
corn (maize) also acted in a similar manner, although 
the general reaction and evidences of toxemia were not 
so marked as in the peanut bronchitis. The peanut, 
however, seems to be peculiarly toxic when retained 
in the lower respiratory tract, and various explanatory 
hypotheses have been suggested by W. M. L. Coplin:® 

(a) The action on the mucosa of irritating chemical 
substances present in the peanuts, either naturally, as 
in ricin in the castor bean, or developed in the 
process of roasting. The peanut contains 25 per cent. 
of protein, of which two globulins have been isolated 
—arachin and conarachin. Conarachin has the out- 
standing characteristic of containing more basic nitro- 
gen than any other seed protein. Arachidic acid, a 
saturated fatty acid, is present in about 5 per cent. 
strength in peanut oil.* A fruitful field for investiga- 
tion is open in the testing of the individual substances 
in the bronchi of animals. 

(b) Is the reaction the result of the presence of an 
alien protein parenterally introduced ? 

(c) Does the porous organic vegetable protein afford 
a protective matrix for the proliferation of bacteria, 
the bacterial growth liberating toxins or acquiring 
virulence to enable the organisms to attack the living 
tissues? 

“Peanut thresher’s fever” is well known to practi- 
tioners in the districts where the peanut is grown. 
Whether it is due to particular qualities inherent in 
the peanut plant and its tubers, or only to the great 
clouds of dust, acting simply as a multitude of foreign 
bodies, is a question on which we could get no informa- 
tion in medical literature. It has been observed by 
members of the dental profession that some teeth are 
more sensitive to peanuts than to sweets. 

The endoscopic living pathology is evidenced as an 
edematous, generalized, purulent bronchitis, with 
accentuation of the morbid processes at the site of 
lodgment of the peanut kernel. In one of the cases, 
patches of exudate were seen, and in all of the cases 
there was a copious secretion of thick pus, which some- 
times was so abundant as to drip from the broncho- 
scope. The degree of reaction to the foreign body 





5. Jackson, Chevalier: Surg. Gynec. & Obst. 28: 201 (March) 1919. 

6. From chemical data kindly furnished by Prof. P. B. Hawk, 
Department of Chemistry, Jefferson Medical College of Philadelphia 
Arachidic acid was suggested as a possible irritating factor by Jacob 
Rosenbloom. 
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varies with the age of the patient; the younger 
child, the more severe the reaction. In three cases 
which we were not permitted to do a bronchoscopy, ' 
patients died within two weeks. From the reports 
these cases, as well as from observations in the near 
fatal cases that came in early enough for the patie: : 
to be saved, it seems evident that the younger childr: 
succumb after a short time from exhaustion incide: 
to their constant fight for air and their bechic effo: 
toward the expulsion of the pus; or from toxem 
produced by the absorption of the toxins of tl 
retained purulent lung secretions; or, probably, fro: 
both combined. In older children, if the peanut is no: 
removed, lung abscess develops in the portion of the 
lung distal to the foreign body. Removal of the for 
eign body, if the general condition of the patient is not 
too serious, is usually followed by a prompt subsidence 
of the dyspnea and cyanosis; the secretion loses its 
tenacious character, becomes more fluid and easier to’ 
expel and, in a few days, grows mucoid, greatly les- 
sened in amount, and shortly ceases. The fever leaves 
in a little time, and the patient shows continued 
improvement in his general condition almost from the 
moment the peanut kernel is removed. 

It is important to note that in all our various foreign 
body cases in which, prior to admission, the pleural 
cavity had been explored by puncture or by rib resec- 
tion, no evidence of a pathologic condition was found. 
The impairment of resonance and the diminished trans- 
mission of breath and voice sounds are due, we have 
believed, to the accumulation of secretions in that part 
of the lung distal to the foreign body which is obstruct- 
ing the bronchial drainage. To this condition, at the 
suggestion of Dr. George C. Johnston, we have applied 
the term “drowned lung,” the pus being in the bronchi, 
to distinguish it from lung abscess, in which more or 
less of a pathologic cavity contains the pus (Fig. 2). 


TREATMENT OF PEANUT BRONCHITIS 


Having by history, physical examirfation and roent- 
genographic study made the diagnosis of peanut bron- 
chitis, the physician should place the patient, as soon 
as possible, under the care of an endoscopist. The 
possibility of the kernel being coughed up is very 
doubtful, because, owing to its small size, it is usually 
drawn quite deeply into the bronchial tree, lodging in 
one of the smaller divisions, in which the expulsive 
force is limited; the edematous swelling of the bron- 
chial mucosa tends further to fix the intruder. The 
longer the peanut kernel remains in situ, the greater 
the damage it produces, so that delay, with the hope 
and expectancy of the kernel being spontaneously 
expelled, should never be considered. 

If the child is in good condition and but little 
dyspnea is present, immediate bronchoscopic removal 
of the peanut will in but a short time completely 
relieve all symptoms. The after-treatment of peanut 
bronchitis is largely nursing and providing the patient 
with an abundance of fresh air. 

If, on the other hand, urgent dyspnea is present, and 
the child is obviously unable by bechic efforts to rid 
the air-passages of the thick secretions, tracheotomy 
should be performed. It is wise to do the tracheotomy 


early and not wait for the signs of exhaustion and 
intense toxemia, which may render the operation 
ineffective. Removal of the peanut at this stage would 
not relieve the dyspnea caused by the edematous laryn- 
gotracheobronchitis, although the pus accumulation 














Furthermore, the insertion of 
bronchoscope through the already damaged larynx 
wild probably precipitate the tracheotomy Thi 
cheotomy will relieve the dyspnea and allow the 
moval of the secretions, and thus will lessen the 


uld be thus removed 


xemila. 
\fter the tracheotomic wound has sufficiently gran 
ited and the patient has recovered from the fatigue 
d exhaustion accompanying arachidic bronchitis, the 
anut can be removed by bronchoscopy through the 
nouth. Passing the bronchoscope through the tracheo 
mic wound has decided disadvantages, and is never 
practiced in my clinic, even when, as in these arachidi 
ises, the tracheotomy has already been performed for 
lyspnea and drainage of the bronchi. It is important 
in the dyspneic cases not to use general anesthesia for 
either the tracheotomy or the bronchoscopy; for as 
soon as the patient loses consciousness, the action of 
the voluntary muscles of respiration ceases and the 
patient immediately stops breathing. Morphin is also 
contraindicated because it paralyzes both the respira- 
tion and the cough reflex. 


ANALYSIS OF SOME 
RECENT CASES 

An analysis of sixteen re 
cent cases in which portions 
of peanut kernel had been 
removed from the bronchi ts 
rather interesting. The old- 
est patient was aged 6, and 
the youngest 17 months, the 
average age being 3 years 
The mortality was 17.6 per 
cent.—all the fatal cases be- 
ing in the younger children, 
the oldest of these being 23 
months and the youngest 17 
months of age. There was 
no reason to believe that the 
mortality was due to the 
bronchoscopy, as these pa- 
tients were admitted in ex 
tremely bad condition. The 
mortality in bronchoscopy eg Bn Pipe 
; - . . e blocking of a branch of the 
for metallic substances is a pistachio nut; note sharp lin 
practically nil. Thirty-five 
per cent. of the cases of arachidic bronchitis required 
tracheotomy to relieve the urgent dyspnea, which is a 
constant symptom, varying 1n degree, but present in all 
of the cases, and to facilitate the ridding of the air 
passages of the thick, tenacious secretion which the 
child is unable to expel through the impaired glottis 
The tracheotomy was not performed for the purpose 
of inserting the bronchoscope, so-called lower bron 
choscopy, for in all the cases the bronchoscope was 
inserted through the mouth, and the foreign body so 
removed. The longest time of sojourn of the peanut 
kernel in the bronchus was forty-eight days in a child, 
aged 21 years, who recovered; the shortest stay wa 
one day in a child of 17 months; and in this tran 
sient period the reaction was so great that the little 
one succumbed. 

It is seen that all of the cases occurred in children, 
and that the younger the child the more severe was 
the reaction to the foreign body, and the more doubtful 
the outcome. Prompt tracheotomy, when urgent 
dyspnea is present, is a life-saving measure, for even 
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pe; 
tracheobronchitis does not immediately subsite 
being unable to expel the thick, tenacmu ocr 
through the glottis, the necessary cooperation of wl 
in the bechic cycle, is impaired by the subglottic eden 
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the greate! is the reaction Lhe resistance of the ol 
hildre s relatively stronget ut a pre 
will vy case result in | ny bscess whicl 1 
heved, is tatal 
REPORT OF CASES 
The following cases were selected from our rm 
as typical of the varving degrees of reaction result) 
from the aspiration of peanut kernels 
Case 1 ( Fhdy 347 ) \ boy, aged 1 year, 11 mont 
days before admission, was eating peanut car w hie 
of his lder playmates slapped yim on the bacl an 
an intense choking and coughing attack. On the next 
the patient developed a severe cough and had a tet 1 
of 104 (rectal), which lasted two days and then returned to 
normal, The temperature b 


came elevated six times wt a 
month and, after a few days 
would return to normal. Dus 
ing the intervals of normal 
temperature the child coughed 
severely but would play with his 
toys, becoming very ill at other 
times He lost rapidly w 
strength and weight On ad 
mission it was noted that he 
looked ill and had dark hol 
low circles under his eves His 
temperature was 104. A physi 
cal examination by Dr. John W 


Boyce disclosed the respiratory 
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could be heard across the room. Some cyanosis was pre 
and the patient's general condition was extremel 


The roentgenogram showed shadows over the right che 


although the impairment of resonance was greater tl 
density of the shadow would have indicated Phe roent 
graphic report (by Dr. George C. Johnstor A dere 
evidence that right lower lobe bronchus is plugged Left 
cleat Distinct shadow over right lower lobe, opaque e1 
for pus.” 
Without anesthesia, local or general, a broncl ( 
introduced, and a large amount of foul pu ] 
! ed and an absce ivil eva ited, afte i 
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occurred \ tracheos pe wa inserted through the m t! 
a number of sloughs which had lodged in the subglottx 
gion were removed by means of it. The laryng 
then subsided One f the loughs was ringlike 
nsidered a part of a bronchial wall! The dyspnea again 
recurred, however, owing to the piou utpouring D 
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and the inability of the child to expel it, so that a tracheotomy 
was performed which, aided by careful nursing, relieved the 
dyspnea. There was a slight improvement in the lung condi- 
tion, and the patient was discharged to his home with the 
hope that an antituberculous regimen would restore the dam- 
aged lung; it was reported, however, that no improvement 
followed, and that the child died two months later. 


The interesting points of this history are: 

1. The prompt reaction to the foreign body, as evi- 
denced by the temperature of 104 within twenty-four 
hours. 

2. The intermittence of the symptoms; probably 
accounted for by wedging of the peanut kernel at times 
in the bronchus, and by the accumulation of secretions 
and the toxic absorption therefrom ; succeeded, in turn, 
by the dislodgment of the foreign body for a time, 
possibly by the pressure upward of the accumulating 
secretions, a subsidence of temperature occurring after 
the drainage of the drowned lung. 

3. The progressive failure of general health. 

4. The excessive quantity of pus and the difficulty 
with which children expel it. 

5. The relief afforded by tracheotomy in the lessen- 
ing of the dyspnea and in the removal of secretions 
which the child could not expel through the larynx. 

6. The extensive destruction of lung tissue by 
abscess formation, which rendered the removal of the 
exciting cause—the peanut kernel—unavailing. 

7. The fatal outcome resulting from the prolonged 
retention of the peanut kernel in the bronchus. 


Case 2 (Fbdy. 647).—A girl, aged 4, brought to Jefferson 
Hospital, had choked while eating peanuts three days before 
admission, and had become very cyanotic for a period of 
about half an hour. Within twenty-four hours a severe 
cough and fever developed, and urgent dyspnea with cyanosis 
prompted the mother to consult a physician, who introduced 
bougies into the esophagus. 

On admission there was urgent dyspnea and a purplish 
cyanosis; the child was extremely toxic and mildly delirious. 
Smears made from the larynx showed organisms resembling 
the diphtheria bacillus. A thick purulent secretion was seen 
in the larynx but no membrane. Diphtheria antitoxin was 
given, and tracheotomy was immediately performed, in order 
to relieve the dyspnea and allow the removal of the secretions. 
The dyspnea was relieved, but recurred frequently, owing to 
the accumulation of the tenacious pus, and necessitating fre- 
quent removal of the cannula and wiping of the secretion 
from the trachea. 

A physical examination by Dr. E. E. Graham revealed a 
generalized bronchitis, with a small area of consolidation at 
the left apex posteriorly. A roentgenographic study by Dr. 
David R. Bowen disclosed a marked peribronchial thickening 
on both sides, but no pathologic shadows which would war- 
rant his saying that in any one spot there was a foreign 
body. Later bacteriologic reports from cultures were nega- 
tive for diphtheria bacilli. It was decided not to perform a 
bronchoscopy at this time because of the marked improve- 
ment following the tracheotomy, and because of the. indefi- 
niteness of the physical signs and the roentgenographic 
examinations, which rendered doubtful the presence of the 
peanut. The tracheotomic cannula was removed after three 
weeks. On the day following the removal of the cannula, 
the patient again became dyspneic and cyanotic and seemed 
unable to expel through the larynx a thick, yellowish, 
tenacious sputum. The tracheotomic wound was reopened 
and the cannula’ reinserted; but with such slight improvement 
of thé dyspneic signs that bronchoscopy was decided on. It 
was done through the mouth and after removing a large 
amount of the secretion by bronchoscopic sponge-pumping a 
portion of peanut kernel was found in the right lower lobe 
bronchus and removed. No anesthetic was used, and the 
operation required five minutes and twenty-six seconds. Con- 
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tinued improvement followed; the secretion became m: 
fluid and finally ceased; the tracheotomic cannula w 


removed, and the patient was discharged well. 


The resemblance to laryngeal diphtheria in the ear! 
symptoms in this case is noteworthy, and the lif« 
saving effect of the tracheotomy is well illustrated, fo 
the symptoms partly subsided under the increase. 
drainage and relief from dyspnea afforded. Th 
prompt recurrence of the symptoms on removal of th: 
cannula is a further proof that much of the disturbanc: 
is due to retention of the viscid secretions and t 
absorption of toxins therefrom. 


Case 3 (Fbdy. 448x).—A girl, aged 6, was referred with 
the statement that twenty-four hours previously a peanut 
kernel had been aspirated. Much coughing and choking fol 
lowed the accident, and within twelve hours the temperature 
was 102, respirations 42 and pulse 126. On admission the 
face was flushed and there was some dyspnea. The pediatri- 
cian, Dr. H. T. Price, reported a severe bronchitis on both 


sides, worse on the left. A roentgenographic study was not 
obtainable. 


Bronchoscopy revealed all the air-passages filled with 
blood-stained pus: A portion of peanut kernel was removed 
from the orifice of the left upper lobe bronchus, and was 


followed by a gush of pent-up pus. The little patient was 
discharged well four days later. 


The peculiar, irritative action of the peanut kernel] 
is well exemplified by the prompt reaction noted in this 
case, as well as by its equally prompt subsidence on 
the removal of the peanut. It is also to be noted that 
the child was older and therefore more resistant to the 
pathogenic agent, whatever it may be, inherent in the 
peanut kernel. 

Complete detailed reports of other cases will be 
published subsequently. 


CONCLUSIONS 

1. The aspiration of peanut kernels into the bronchi 
of children causes a definite syndrome which we term 
arachidic bronchitis. 

2. There seems to be some inherent property in the 
peanut rendering it far more irritating than other 
forms of foreign body in the bronchi. 

3. The instances which we have seen of this 
arachidic bronchitis have all been in children, and the 
younger the child the more severe was the reaction. 

4. The pathologic condition consists of an edema- 
tous, purulent, laryngotracheobronchitis which, if not 
fatal, results in lung abscess. ; 

5. The symptoms are due to (a) the swelling of the 
mucosa of the air-passages, resulting in dyspnea and 
cyanosis, and (6) the accumulation of the difficultly 
expelled purulent lung secretions, and the absorption 
of toxins therefrom, which results in fever and other 
signs of toxemia. The condition must be differentiated 
from laryngotracheal diphtheria and influenzal laryngo- 
tracheobronchitis. 

6. The prognosis is grave if the peanut is not 
removed. The younger children succumb quickly to 
exhaustion and toxemia. If the peanut is promptly 
removed, convalescence is usually rapid. Resistance 
in the older children renders the course more pro- 
tracted, but lung abscess ultimately results. 

7. The treatment consists in early bronchoscopic 
removal of the peanut in the cases in which there is 
only slight dyspnea. In cases in which dyspnea is 


marked, tracheotomy may be required to pipe air to the 
lungs and to facilitate the removal of the viscid, puru- 
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t secretions, a bronchoscopic removal of the peanut 
ugh the mouth to be effected as soon as the wound 

. sufficiently granulated. 

< The number of the cases and the definiteness of 
symptoms, together with the serious nature of the 
ction, warrant the inclusion of arachidic bronchitis 
ing the diseases affecting the lower respiratory tract 
children. 

230 South Rittenhouse Square. 


ABSTRACT OF DISCUSSION 


ix. Epwin E. Granam, Philadelphia: What I have to say 
| be purely from the standpoint of the pediatrist. Perhaps 
vould be well for me to give you the impression | had on 
ing my first case. An infant was suffering from inspira- 
ry dyspnea, a typical case. The child was more or less 
anosed. Inspiratory dyspnea to the pediatrist means what 
would to the laryngologist, obstruction of the larynx, 
nd 1 thought of laryngeal diphtheria. I asked the intern 
whether he had made a smear. He had. A culture? Yes. 
liad he given antitoxin? Yes. But Dr. Jackson had told him 
at this child had inhaled a peanut. On closer examination 
found well marked bronchitis in both lungs, which we do 

t get in laryngeal diphtheria; I found this child was toxic 
and running an irregular temperature, which we do not have 
n laryngeal diphtheria. In laryngeal diphtheria the toxemia 
ind temperature come late. The child had only been sick 
twelve hours, which certainly suggested laryngeal diphtheria. 
in peanut bronchitis the voice is husky, rarely lost as in 
membranous croup. The lung symptoms were more or less 
localized in one portion of one lung and although it is not 
always possible by auscultation and percussion to locate the 
peanut, still you can make a guess as to where the peanut 
s in a fair proportion of cases. The peanut commonly does 
not make a shadow with the roentgen. ray. One of the 
symptoms which impressed me most was the constant and 
persistent cough, evidently due to the large accumulation of 
thickened mucus to which Dr. Jackson refers and which is 
distributed throughout both lungs. When one understands 
the pathology, and the fact that this child is suffering from 
laryngitis, tracheitis and bronchitis, of course the symptom- 
atology is clear, but as far as I know the books on pediatrics 
do'not discuss peanut bronchitis, and when Dr. Jackson tells 
us that this is the third paper that has been read on the 
subject, perhaps we are to be excused. Certainly, the litera- 
ture on the subject has been so scant that neither the laryn- 
gologists nor pediatrists have known much about it. The 
younger the child the more severe are the symptoms and in 
the infant under two years of age the symptoms developed in 
a few hours. A history of choking with severe dyspnea and 
possibly eating peanuts helps in the diagnosis. Tracheotomy 
in the infant is often necessary and does much good. 

Dr. THomas Husparp, Toledo, Ohio: I have encountered 
cases of peanut bronchitis and also of pneumonia and have 
attributed the causation to a saprophytic infection—peanuts 
are very often moldy—and also as to the other infections. 
The peanut has usually been subjected to more or less masti- 
cation and coincident mouth infection may be carried into 
the bronchi. Another factor which I have thought was 
important in causing the violent bronchitis which often fol- 
lows aspiration of a peanut is the fact that the child who 
aspirates the peanut has been eating peanuts. There are 
many small fragments of peanuts in the mouth and undoubt- 
edly at the time the peanut is aspirated the small fragments 
find their way into the smaller bronchi. Probably the attack 
f coughing is primarily due to a small piece or pieces being 
inhaled and the larger mass is then aspirated. This was 
impressed on me at a necropsy made years ago on a patient 
who died a few hours after the onset of a double pneumonia. 
We found small fragments of peanut scattered through the 
smaller bronchi on both sides. It is these little fragments 
which probably account for the pneumonia in this type of 
case. As to peanut bronchitis in adults: A patient came to 
me on account of bronchitis of about a month’s duration. 
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Nothing was said about a foreign body. I examined her 
and located a one sided bronchitis; then, in a routine way, 
I asked her if there was any possibility of foreign body 
aspiration. She remembered that about four weeks before 
she had choked on a peanut, but she said she had coughed 
up the skin of the peanut and thought that was the end of it. 
It is interesting also to mention that she arranged to go to 
the hospital the next day, but that night she coughed up the 
peannt. 

Dre. Joun W. Mureny, Cincinnati: I have had several 
cases of peanut bronchitis in children, and in each the his 
tory has been that the child was eating peanut candy, and | 
suppose that would account for the child having peanut frag- 
ments in the bronchi. I have always been impressed with 
the small size of the foreign body. It seems almost impos 
sible that a very small portion of peanut could produce the 
intense bronchial symptoms manifested in these cases. A 
child, six years of age, aspirated a peanut and it was removed 
with much difficulty three or four days later. The following 
day the child seemed to be doing nicely. 1 went into 
the next room, and in fifteen minutes the nurse came run- 
ning in and said, “the child is dying.” I found the child 
in a state of complete collapse. What had happened? There 
had been an excessive secretion of rather thick mucus which 
had suddenly come up into the trachea and the child had 
suffocated, almost the same as if a large body had been 
inspired suddenly. A rapid tracheotomy was done. The 
trachea was completely occluded by the foreign body. Even 
though we passed the bronchoscope several times and suc- 
ceeded in removing a substance considerably larger than the 
ordinary foreign body found in such cases, it proved each 
time to be inspissated mucus. 

Dr. H. P. Mosuer, Boston: Dr. Jackson said tracheotomy 
is dangerous in these cases. I would like to ask him why. 
Also why he condemns the use of morphin in those cases 
where we think it necessary. 

Dr: Fenton B. Turcx, New York: Dr. Jackson has taught 
us that bronchially lodged foreign proteins do not produce 
reaction. Therefore, meat and bone do not produce this 
reaction of pneumonitis even though infected, but if a foreign 
body reaches the bronchi and causes destruction of the tissue 
by cell digestion, it produces this reaction of pneumonitis. 
If meat is cooked it has no particular effect in the bronchi 
but substances which cause rapid tissue destruction or sub- 
stances containing ferments which digest the tissue produce 
this reaction of pneumonitis. We are dealing not alone with 
a foreign agent but with autolyzed tissue products producing 
their own reaction in the body. Dr. Jackson has shown by 
his clinical observation and experimental work that tissue 
autolysis produces what we now call bronchopneumonia, 
bronchitis and similar conditions under a varicty of names. 

Sir St. Crarrk TuHomson, London, England: Of course, 
we all recognize that in these matters we may say of Dr. 
Jackson as Michael Angelo said of Titian, that he eclipsed 
all his predecessors and sterilized all his successors. I came 
here, like Dr. Mosher, without a dictionary, and | have just 
written here to Dr. Dean, “I am ashamed to say that I do 
not know what ‘arachidic’ means.” It was therefore a great 
relief when Dr. Graham came to my rescue by calling it 
“peanut bronchitis,” because I really only understand Eng- 
lish. There I feel at home. We do not have peanuts in 
England; we call them “monkey nuts.” - Also, our children 
are not so advanced as are your children. We do not feed 
them monkey nuts. Dr. Graham said he saw an infant with 
inspiratory dyspnea. Of course, I do not know what the 
limit of infancy is in this country, I should judge it would 
be about three weeks. In England we short petticoat a 
child at the end of four months, but here 1 suppose it is 
a full grown adult at that time. We also feed them with 
milk or some simple diet; here it seems to be peanuts and 
chewing gum. Evidently, also, they do not require teeth, 
as Dr. Hubbard said that in his case the peanut was not 
sufficiently masticated. Of course, it was from America that 
we learned about fletcherizing our food, but evidently infants 
are not taught it. Now, coming to what interests us, I hope 
1 gather correctly from Dr. Jackson that if the patient does 
not have sufficiently localized symptoms, and yet the symp- 
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ioms are serious, he does a tracheotomy. I would like to 
know whether after the tracheotomy he follows the ideas of 
one of our British statesmen, does he wait and see? Because 
I think in many of these cases, if there is no urgency and a 
tracheotomy is done, we should wait and see. We ought to 
give Nature a chance, although | do not think that in America 
Providence has much to do with it, you are generally ahead 
of Providence; still there is such a thing as self determina- 
tion even in the human body, and after Dr. Jackson has done 
his tracheotomy, in order to live up to his ideals, does he 
wait until the tracheal wound closes before he goes in through 
the mouth? I did not quite follow him. If he goes in 
through the mouth with a tracheotomy wound in the neck, it 
seems to me like a burglar, who, going into your basement 
and seeing in the cellar some things he wants, goes around 
to the front door and down to the cellar when he might 
easily have gone down from the basement. But whatever 
Dr. Jackson insists is the fact, whether he defends his own 
position, as no doubt he will do, I still feel that there are 
many like myself who must agree that a good deal of Dr. 
Jackson’s advice is, as the poet says, “Too wise and good 
for human nature’s daily food.” 

Dr. Cuevatier Jackson, Philadelphia: The paper spoke 
very learnedly about physical signs, but for brevity’s sake 
I omitted the names of the different men who are responsible 
for those physical signs, as you probably know that I could 
not tell you on which side a pneumonia was, by my own 
individual auscultation and percussion. It is only by asso- 
ciation with Drs. McCrae, Graham, Boyce, Price and others 
who have worked with me that I am able to give a résumé 
of what the physical signs have been in the cases of arachidic 
bronchitis. Dr. Hubbard’s point is worthy of consideration. 
He spoke of peanuts being of septic character from being 
chewed in the mouth. That is equally true of fragments 
of teeth and other dental objects, and especially of bones, 
which are of all foreign bodies in the bronchi the most 
putrid, yet they do not produce more than a localized ‘reac- 
tion. A patient’s temperature will not rise and there will 
be no particular illness from aspirating a piece of bone if 
it does not obstruct drainage. Therefore it cannot be true 
that it is infection carried from the mouth produces the 
peanut reaction. In regard to there being a multiplicity of 
fragments, we have reason to doubt that this is the causative 
factor in the reaction that is produced by the peanut. We 
have had many cases in the hospital going along day after 
day with a temperature of 103 or 104 F. While we are 
deciding whether or not to use the bronchoscope, but finally, 
introducing the bronchoscope, we have taken out a piece or 
two of peanut, and immediately the temperature has fallen 
and the patient promptly recovered. If it were unremovable 
multiple fragments in minute bronchi instead of one frag- 
ment in a larger bronchus, the patient would not have gotten 
well. Dr. Murphy made a good point in saying that peanut 
candy is a common cause of this condition. Children with- 
out molars are given peanut candy; of course they cannot 
chew, but they are given the candy and in a great many 
instances this has been the source of the peanut kernel in 
the bronchi. His impression as to the small size of the 
fragments corresponds to my own. I have been impressed in 
a number of cases with the relatively small size of the 
peanut kernel; but the subsequent recovery proves that the 
relatively small piece of kernel was the cause of the illness. 


Dr. Mosher’s remarks are important contributions to the 
subject. Tracheotomy was mentioned in connection with 
cases where we had to save the child from asphyxia. It was 


not for the purpose of inserting the bronchoscope, but to 
give the child air and to get out thick secretions and tide 
the child over until he got in condition for a bronchoscopy. 
The bronchoscopy was always done through the mouth, not 
for the sake of the technic, but simply that it is easier to 
work with the bronchoscope through the mouth in the old 
way than when it is put through the neck with the head in the 
way. The tracheotomic route has no advantages. If the 
bronchoscope is inserted, the patient’s head being concealed, 
no observer can tell by looking through the tube whether it 
went in through the tracheal wound or through the mouth. 
Tracheotomy for the insertion of a bronchoscopic is a relic 
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of the developmental stage of bronchoscopy. In rega: 
using morphin, until I went to Philadelphia I was afra 

use either morphin or cocain in children, and I never 
them. But when I arrived in Philadelphia Dr. Graham 

Dr. Hare said morphin at least could be given with pe 
safety if given with proper precaution. Under their ca 
guidance I used it in older children with complicated mex 

ical problems of disentangling foreign bodies and 
found it of the utmost value, although I think it mus: 
used with care and discretion in selected cases and in . 
children only. I am glad of the corroboration in Dr. Tur 
remarks, but I must disclaim credit for the hypothesis 
the alien protein; that was the suggestion of Dr. Coplin 
Jefferson Hospital. Sir St. Clair Thomson is altogether : 
modest in saying that he understands only English. I heard 
him give an address at the Congress in London in three « 
ferent languages succesively and heard him translate 
three or four different languages the words of different 
speakers. So I must say he is the master of many languages 
instead of one, and he is also a master of the bronchosc 
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REPORT OF CASE 


Sunday morning, December 22, the three O’Connell brothers 
left Warren Bridge in their motor boat, for a fishing trip in 
Boston Harbor. The day was beautiful and warm. All the 
brothers went forward. After passing the narrow gage ferry, 
Cornelius went into the cabin to lie down. 

The cabin was 15 by 7 feet. Before starting on the trip, 
Cornelius had disconnected the exhaust pipe preparatory to 
installing another muffler. This exhaust was ordinaril) 
‘carried out along the bottom of the boat, but the pipe 

was disconnected within 3 feet of the engine, leaving the 

open exhaust in the cabin. . 

















Fig. 1.—Condition of hands before operation. 

When they approached Apple Island, Timothy asked John 
to go into the cabin and arouse Cornelius. After fiftee: 
minutes, John had not returned and Timothy noticed throug! 
the open door that he had fallen suddenly forward. Timoth 
shut off the engine, rushed in and found Cornelius lying o1 
the floor about 8 feet from the engine. John was within 
4 feet of the engine and was dead. 

Cornelius at this time was still breathing. He was carried 
out of the cabin and efforts were made to revive him. At 
first, he talked incoherently. The police boat was signaled 
and they were towed in. When they arrived at the wharf, 
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was pronounced dead and Cornelius was taken to an 
gency hospital and the following day was transferred to 
er hospital, where he remained a week. 
le was treated for what appeared to be second degree 
ns of both hands and feet. His record in that institution 
es that the backs of both hands and feet were covered 
large tense blebs. These were punctured and trimmed 
.nd boric ointment dressings were applied. After leaving 
spital, he was attended by his physician, who continued 














Fig. 2.—Superficial gangrene of feet. 


treatment, but soon observed that the affected areas were 
nereasing in size and extensive gangrene was developing. 

He was admitted into my clinic, Jan. 24, 1919. On admis- 
sion, his condition was as follows: 

Right hand: Gangrene involved the entire three middle 
fingers, one half of the inner border of the thumb and an 
extensive area of the little finger. The left hand showed 
gvangrene of the distal phalanges of the four fingers and 
flexor surfaces of the thumb. Gangrenous areas were on the 
uter border of the tibial region, the external malleolus, the 
uter border of the dorsum of the foot, and small patches on 
three toes. On the left fooi, there were gangrenous areas at 
distal end of two toes. 

It was evident from the location and character of the 
lesions that they could not have been produced from contact 
with heat. The type of gangrene differed widely from any 
previously observed by me. At the time the patient entered 
ur hospital, the blebs which resembled burns had entirely 
passed away. Situated beneath these areas, a dry gangrene 
was present. This necrosis attacked the skin, muscle tissue, 
tendon, periosteum and bone, and entered several joints. 

Lines of demarcation were well established. On the left 
hand, the tips of the fingers were entirely necrotic. On the 
right hand, the ends of the fore and middle fingers were 
iable, while extensive gangrenous areas involved the dorsum 
f both these fingers. It is impossible to conceive of a burn 
producing areas thus distributed. 

Examination of the blood and urine were negative. 
\bsence of sugar, which is frequently present in carbon 
monoxid poisoning, is accounted for by the long interval 
hich had elapsed since the intoxication. 

January 28, thirty-seven days after the accident, amputa- 

ms were performed as follows: On the right hand, the 

ree middle fingers were disarticulated at the metacarpo- 
phalangeal joints. On the left hand, four fingers were ampu- 
tated midway in the second phalanx. As amputations were 
made in septic areas and as attempts were made to save all 
tissue possible, the flaps were only partially drawn together 
ind ample drainage was provided. 

As will be seen by referring to Figure 1, an area of necrosis 
remained on the dorsum of the middle finger and the thumb 
f the right hand. This destructive protess continued, entered 
the second phalangeal joint, and resulted in deformity and 
ankylosis. Perhaps amputation of the little finger would 
have been desirable, but this can be done at a later time. 
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Figure 2 illustrates a more superficial type of necrosis 
from which the patient ultimately recovered without the | 
of any toes The necrotic areas on the dorsum and outer 
aspect of the right foot, after sloughing deeply, finally healed 
by granulation. 

PREVIOUS CASES 

In connection with the foregoing, the two similar 
cases recorded in the literature may be of interest, and 
brief abstracts are appended. They are reported, 
respectively, by Alberti’ and by MacLean.’ 

Alberti reports extensive gangrene of the muscula- 
ture of the throat and paralysis of the left leg in con 
sequence of carbon monoxid intoxication. This patient, 
W. Kaupe, was overcome with carbon monoxid escap 
ing from a stove. When he awoke, he saw that the 
woman lying beside him was dead. Her face was 
congested and swollen and covered with tabloid vesicu 
lations. He had stabbing pains in the head, and on 
attempting to rise, he fell unconscious. A paralysis ot 
the right foot and painful swelling of the right elbow 
appeared, with pain in the arm and stiffness in the 
neck. On the right side of the neck, there was a 
brownish black mummified area, the size of the palm 
of the hand, which remained entirely dry and was 
surrounded by a line of demarcation. It was neces 
sary to incise te the depth of 2 cm. before blood, mixed 
with dark brown fluid, appeared. The gangrenous 
area on the neck and right elbow extended, and he 
died twenty-six days after the intoxication. 

The case of MacLean showed carbon monoxid 
poisoning resulting in gangrene of both legs. The 
patient was found unconscious in his room with a 
small gas burner open, in which the flame had been 
accidentally extinguished. The gas contained 7 per 
cent. carbon monoxid. A week later, the patient com- 
plained of pain in the feet and legs and was readmit- 














Fig 3 Hands after amputation, 


ted to the hospital because both feet and legs were 
swollen and discolored in patches, the discoloration 
extending below the knees. During the next two 
weeks, the pain continued, the legs became edematous, 
and discoloration increased to gangrene. The right 
leg was amputated, January 9, and the left, January 
13. Recovery followed. , 





1, Alberti: Deutsch. Ztschr. f. Chir. 20: 476, 1884. 
2. MacLean, Angus: Carbon Monoxid Poisoning Re 


Gangrene of Both Legs, J. A. M. A, 5@: 1455 (May 20) 1911 
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In this article we record the results of surgical 
treatment of six chronic typhoid carriers; one (a 
“urinary” carrier) was cured by nephrectomy, three 
(“intestinal” carriers) were cured by cholecystectomy, 
and two (“intestinal” carriers) failed of cure by chole- 
cystectomy. The diagnoses and conclusions in the 
“intestinal” carriers have been based entirely on the 
outcome of cultures of the duodenal contents rather 
than on the outcome of cultures of the lower intestinal 
contents. Negative duodenal cultures are also recorded 
in a seventh carrier who had a cholecystectomy in 
1913.2 These results, 
while not perfect, are 
believed to be better 
than can be shown 
for any other kind of 
treatment available at 
present and are cer- 
tainly better than the 
results of no treat- 
ment at all. 

The literature of 
the treatment of 
typhoid carriers con- 
tains the record of a 
number of apparent 
cures following chole- 
cystectomy” and the 
use of the roentgen 
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CONTROL OF COMMUNICABLE DISEASES 


Shortly after the declaration of war, the Surge: 
General’s Office prepared directions far sanitation ; 
for the control of communicable diseases in the Ar: 
which were issued by the War Department as Spec: 
Regulations No. 28.° Paragraph 28, b and ¢, is 
follows: 


(b) No man should be employed as cook or handler 
food or water who is a carrier of B. typhosus, B. paratyphos 
A or B, or cysts of Endameba histolytica. 

(c) Stools of all cooks and food handlers (includi: 
handlers of water and drivers of water and ice wagons) » 
be examined for typhoid, paratyphoid A and B, and dysente: 
bacilli, and for cysts of Endameba histolytica. In case . 
enlisted men, notation of positive findings should be made o: 
the service record. 


As a result of these regulations, a large number of 
men were examined and a small number of typhoid 
carriers were found. Exact percentages of the carrier 
rate cannot be given, as not all carriers were reported 
and all the examinations were not satisfactory; but the 
number of men examined in the first six months was 
about 30,000. Routine examinations were also made 
of convalescent ty- 
phoid patients, and 
two carriers in this 
series were found in 
this way who were 
carrying typhoid ba- 
cilli five and six 
months after recov- 
ery from their fever. 
No paratyphoid ° car- 
riers have come 
under. observation 
to date. The dis- 
position of these men 
was naturally more of 
a problem than the 
diagnosis, They were 
automatically relieved 


is” 


ray,* vaccines,* lactic * from duty as food 
acid bacilli,* and vari- handlers, and some 

. » 8 2c , ic- 
OSs drugs. These Fig. 1 (Case 1).—Left kidney; typhoid pyonephrosis; typhoid fever, 1912; left were at first dis 


conclusions, however, 
are based almost alto- 
gether on the results of cultures of the feces. In view 
of our present knowledge of. the pathology of typhoid 
carriers and of the differences between cultures of the 
bile and those of the feces, these apparent cures are 
open to some question. On the other hand, a number 
of failures have been reported even with only feces 
cultures as a standard of cure. These cases are, of 
course, of definite negative value. Failures following 
cholecystectomy® will be referred to later. In general, 
it may be said that the future literature will be much 
more valuable than the past literature if workers will 
confine their reports to cases which have been 
examined by aid of the ureteral catheter and duo- 
denal tube. 


nephrectomy, May 28, 1918; cure. 





* From the Laboratory Service, Walter Reed General Hospital. 

* Read before the American Society of Tropical Medicine, Atlantic 
City, N. J., June 16, 1919 

1. Leary, T. J.: Surgical Method of Clearing Up Chronic Typhoid 
Carriers, J. A. M. A. @0: 1293 (April 26) 1913. 

2. Fromme, A.: Deutsch. Ztschr. f. Chir, 107: 578, 1910. 

3. Cummins, S. L.; Faweus, H. G., and Kennedy, J. C., J. R. A. 


M. C. 14: 351, 1910. 
4 Meader, F. M.: New York State J. M. 12: 355, 1912. 
Locle, W.: Deutsch, med. Wehnschr. 35: 1429, 1909. Fromme 


(Footnote 2). 


charged from the ser- 

vice locally. On ac- 
count of the unusual opportunity afforded to study 
the carrier problem, it was decided by Col. F. F. 
Russell, in charge of the division of infectious 
diseases of the Surgeon-General’s Office, to col- 
lect as far as possible all carriers at the Walter Reed 
General Hospital, Washington, D. C., for observation 
and treatment. Surgical treatment was considered the 
most promising in view of the pathology of the carrier 
state as seen experimentally in rabbits and on account 
of an earlier successful cholecystectomy, as well as of 
the results of various kinds of treatment recorded in 
the literature on this subject. Some of these men con- 
sented willingly to operation when the condition was 
explained. Others at first refused; but when it was 
made clear to them that during the war they were sub- 
ject to court martial if they refused an operation that 
might fit them for duty, they also agreed to operation. 


REPORT OF CASES 
Case 1 (record furnished by Major A. Kemble, Washing- 
ton, D. C., in charge of case).—History—C. W. R., cook, 
14th Balloon Company, aged 21, white, in service four months, 





6. Special Regulations No. 28, W. D., 1917, 22. 
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tioned at Omaha. The patient's father died of cancer. 
e family history was otherwise negative. The patient had 
| the usual diseases of childhood and typhoid fever in 
|2-1913, lasting from October until January. Since May, 
16, he had had eight typhoid inoculations, the last three 
ng in January, 1918. He said he had never had any symp- 
ms referable to the genito-urinary tract. Venereal history 
as negative. 
In the course of routine stool and urine examination of 
.d handlers he was found to be a “urinary typhoid” carrier 
Major Davis at Central Department Laboratory, Col. C. 
Craig in charge, March 20, 1918. April 13, he was admitted 
Walter Reed General Hospital for observation and treat- 
ent. 
He was a well proportioned man weighing 175 pounds and 
generally good physical condition. The temperature was 
imal. There were no unusual symptoms or physical signs 
resent. A specimen of bile obtained through a duodenal 
ibe was negative for typhoid bacilli. The left kidney was 
ilpable but only slightly enlarged. The urime was turbid in 
ppearance and acid. The specific gravity was 1.014, and 
mntained a heavy trace of albu- 
nin and numerous pus cells. 
Cultures showed a pure, rich 
ulture of typhoid bacilli. The 
patient was transferred to the 
genito-urinary service. May 3, 
ystoscopy revealed a much con- 
gested bladder. Both ureteral 
orifices were normal and the 
bladder was otherwise negative. 
The prostatic orifice was normal 
and no residual urine was pres- 
ent. The ureters were easily 
catheterized. The flow from the 
left was very free and continu- 
ous, and two large test tubes of 
cloudy fluid were obtained. A 
normal flow and a normal fluid 
were obtained from the right. 
On these specimens the labora- 
tory reported the following: 
From left kidney: Cloudy 
with leukocytes, epithelial cells 
and threads of bacilli. Urea 
concentration: 0.005 in’ 1 c.c. 
The specimen contained a rich 
pure culture of B. typhosus. 
From right kidney: clear; cal- 
cium oxalate crystals. Urea 
concentration: 0.031 in 1 c.c. 
Culture: A few colonies of B. 
typhosus (probably from blad- 
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five weeks after operation. A culture from this was nega- 
tive for typhoid bacilli. July 6, cystoscopy revealed a blad- 
der mucous membrane somewhat grayish in appearance and 
a mild degree of trabeculation; otherwise normal. August 
29, the bladder was normal. 

The patient went to limited service duty in good condition 
This is a remarkable case of a typhoid carrier of six years’ 
standing whose left kidney had become practically function 
less but who had never had any symptoms. He was a cook 
and his urine was as rich in typhoid bacilli as a broth cul 
ture. Fortunately such cases are comparatively rare, but a 
somewhat similar case was recently reported by Ruediger.' 

Case 2.—A. V. McD., private, Unassn. Tr. Det., Camp Lee, 
Va., aged 27 (home, Lynchburg, Va.), was admitted in June, 
1918, with typhoid fever. Typhoid vaccinations were given: 
one dose, June 3, 1918, and (patient's statement) three doses 
in 1917 before entering the army. Diagnosis of “typhoid 
carrier” was made by the laboratory at Walter Reed General 
Hospital from cultures of duodenal contents, Aug. 27, 1918 
The urine was negative 

Nov. 19, 1918, the gallbladder was removed by Major J. A. 
Hill. “McD., A. V. 8% s W. R. 
G. H.; gallbladder; rather small 
and contracted, measures about 
60 by 20 mm. The vessels are 
rather conspicuously dilated. 
The mucosa is dull reddish 
brown in color and under the 
surface the vessels are rather 
prominent. No stones are pres- 
ent.” Contents of bladder 
showed a pure culture of ty- 
phoid bacilli. 

Recovery was prompt and the 
patient is now in good physical 
condition. He was discharged 
as cured after two successive 
negative cultures of duodenal 
contents, March 4, 1919. 

Case 3.—W. O. L., private, 
llth Cavalry, Fort Myer, Va., 
aged 22, was admitted, July, 
1918, with typhoid fever. Ty- 
phoid vaccination was given, 
June, 1917. The patient was 
diagnosed as an intestinal car 
rier by Captain Spruit at the 
Embarkation Laboratory, New- 
port News, during convales- 
cence. He was sent to duty by 
mistake, but was traced and sent 
to Walter Reed General Hos- 
pital, Jan. 31, 1919, Diagnosis 


der). A .thorium pyelogram Fig. 2 (Case 4).—Typhoid gallbladder: typhoid fever, August, of carrier was confirmed by 


revealed a large hydronephrosis 
of the left kidney. May 15, 
the function (phenolsulphonephthalein) on each kidney was: 
left, less than 1 per cent.; right, 22.5 per cent. 

Operation and Result—May 28, a left nephrectomy was 
performed by Capt. D. Borden and Captain Kemble. The 
pathologic report on the kidney and on the gallbladders in 
this series has been made by Capt. M. W. Lyon, Jr.: 

“C. W. 15s W. R. G. H. Kidney, 0.130 by 70 mm., weight 
212 gm. It shows marked grade of hydronephrosis. The pelvis 
and calices are enormously dilated, the kidney being reduced 
to a shell varying from 2 to 5 mm. in thickness. Micro- 
scopic examination of one of the thin parts of the kidney 
shell shows an absence of kidney structure, the outer portion 
being a wall of new fibrous tissue and the inner a mass of 
infiltrating small round mononuclear cells” (Fig. 1). 

The contents of the pelvis consisted of a thin turbid fluid 
containing leukocytes and a pure culture of typhoid bacilli. 
The wound was drained and the patient made an uninter- 
rupted recovery. Cultures of the urine after operation for 
B. typhosus were as follows: May 20, +; June 1, +; June 
3, —; June 10, —; June 1, —. Since June WH, the urine has 
been constantly negative. A small fistula was present for 


1911; cholecystectomy, Nov. 12, 1918; cure. 


duodenal culture. 
Cholecystectomy was per- 
formed, Feb. 26, 1919, by Major E. M. Jones. “L., W. O. 
164 s W. R. G. H., gallbladder, 70 by 3 mm. Its walls 
appear slightly thickened, but in general the organ appears 
essentially normal. The mucosa shows a few hyperemic 
spots and varies in color from a dull pinkish gray to much 


TABLE 1.—RESULTS OF EXAMINATION FOR TYPHOID BACILLI, 


CASE 2* 

—Aug.- —Sept Oct. Nov. Dee Jan Feb 

3 2 2 12 1 ww 14 19 ‘4 De ww 2 A i 4 
Urine .. 
Feees 
Bile ; ; ‘ 

The plus sign (+) refers to result of bile from gallbladder at 
operation. 
larger areas stained greenish brown by bile. A subspherical 


stone almost black in color is present, about 8 mm. in 
diameter. It is roughened, resembling a mulberry.” 


En ——— —————————— 


7. Ruediger, E. H.: Bacillus Typhosus Associated with Pyonephrosis, 
J. A. M. A. 7@: 367 (Feb. 9) 1918. 
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The contents of the bladder showed a pure culture of 
typhoid bacilli. Recovery was prompt and the patient was 
sent to duty in good physical condition after three negative 
cultures of duodenal contents. 

Case 4.—M. L. W., Army Nurse Corps, Camp Green, N. C., 
aged 45 (home, Baltimore), had had typhoid fever in August, 


TABLE 2.—RESULTS OF EXAMINATION FOR TYPHOID BACILLI, 











CASE 3 
February——— Mareh ——_—_———_ April a 
3 6 0) 6b 6 2 2 2 5 4 2 2s 
Urine - ‘ as ays -- -- - : 
Feces... an — _— = — _ _ — — —_ — 
Bik +  « 6S C+) + + - _-_ = 
TABLE 3.—RESULTS OF EXAMINATION FOR TYPHOID BACILLI, 
CASE 4 
—October— -—Nov— Dec. -—Jan.— March 
20 26 80 12 26 3 23 27 31 
Urine... , ones - — ee se se pe ee ee en 
Feces... se 4 + ee ee _ _- ee 
irene a ; secs. wa ee + (+) - - _ 





1911. Triple typhoid vaccinations were given in February, 
1918. Diagnosis of typhoid carrier was made from cultures 
of feces at Camp Green, N. C., Aug. 29, 1918. The patient 
was admitted to Walter Reed General Hospital, Oct. 18, 1918. 
The diagnosis was confirmed by cultures of duodenal con- 
tents. Nov. 12, 1918, the gallbladder was removed by Major 
J. A. Hill. 

“W., M. 95 s W. R. G. H., gallbladder, © by 30 mm. The 
walls are of normal thickness. The large blood vessels in 
it are conspicuously dilated. The mucosa is hyperemic and 
light in color but otherwise appears normal. It contains a 
large, ellipsoidal, blackish brown stone, about 12 by 7 by 7 
mm. In the wall of the bladder is an ill-defined impression 
apparently caused by pressure of the stone” (Fig. 2). 

The contents were golden brown and were positive for 
typhoid bacilli. Recovery was prompt and patient is now in 
good physical condition, and is on duty again without restric- 
tions, 

Case 5.—J. L., cook, 106th Field Artillery, Camp Wads- 
worth, S. C., aged 39 (home, Niagara Falls, N. Y.), had had 
typhoid fever in 1911. Nine typhoid vaccinations were given 
in the three previous years. Diagnosis of typhoid carrier 
was made at the Army Medical School from cultures of feces 
made in routine examination of food handlers, Dec. 25, 1917. 
The patient was admitted to Walter Reed General Hospital, 
Jan. 9, 1918. Diagnosis was confirmed by examination of 


TABLE 4.—RESULTS OF EXAMINATIONS FOR TYPHOID BAOILLI, 
CASE 5 











c——Jan., 1918—, 


Feb. Mech. April -—July—~ 
14 16 19 15 2 20 22 29 














UFine.....cccese - _— oa — ee _ - - ee 

Ti enecceds - + “ + oa + + + ni 
Tidhsiecceess sa ba a he + os aed oo aa 
r August . 

8 6 8 YW ” Ul SS. 28 24 ae 

Urine _ ee ee os ° ee ° ee ee ee 
Feces... cece _ = _ _ _ _- _ _ ee + = 
BES. cocccecce . . -* - ** * + - * 
Sept. -Oct— -—Nov.— Dee. Jan.,1919 - Feb. ~ 

1 4 7 24 15 5 v 5 12 20 26 

Urine. ee se ee ee ee ee ee ee ee oe ee 
Feces... «. ee rT ee ee ee ee _ + + + _ 
Bile.... + + + + + + + ee ee ee ee 
c—Mareh— - April ~ 

7 15 1 14 177 @ 

UPinG..ccccccccccccccccses ee ee ee a oo ee —_ 
POCGBrc cc coccccceecceseces = ee ee ee ee + oe ee — 
Pb acencsddudeumasoreses ee + + eo + ee ee + + 





duodenal contents, Jan. 15, 1918. Medical treatment with 
sodium bicarbonate and other drugs was unsuccessful. July 
29, the patient’s gallbladder was removed by Major F. J. 
Cotton. 

“L., J. 42 s W. R. G. H., gallbladder. The gallbladder is 
much torn. The open organ measures about 50 by 35 mm. 
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It shows marked engorgement of vessels and the mucosa 

pinkish to dark reddish in color. The organ appears sm 

and the fundus contains five well marked stones of ve 
irregular shape and ranging in size from about 10 to ab 

5 or 6 mm. in the largest diameter. About ten or twel 

much smaller stones are present, also of irregular sha; 
The stones appear to be fragments of a larger stone and va: 
in color from a dull grayish to a pinkish and dark brownis 
The stones appear to be confined to the fundic portion ar 
have left well marked erosions on the ‘mucosa. Around t! 
neck of the bladder the mucosa appears more normal thoug 
it is congested.” A pure culture of typhoid bacilli wa 
recovered from the contents of the bladder. 

This case was a surgical success but a bacteriologic fail 
ure, as thirteen successive duodenal contents cultures ir 
eight months were positive. The patient was finally dis- 
charged with consent of the board of health of the state t 
which he went. 

Case 6.—E. P., private, 327th Infantry, Camp Gordon, Ga., 
aged 26 (home, Newberryport, Mass.), had had typhoid fever 
in 1900. Typhoid vaccination course was completed, Oct. 21, 
1917. Diagnosis of typhoid carrier made by department 
laboratory, Southeastern Department, from cultures of feces 
made in routine examinations of food handlers, Jan. 8, 1918. 
The patient was admitted to Walter Reed General Hospital, 
March~ 28, 1918. Diagnosis was confirmed by examination 


TABLE 5.—RESULTS OF EXAMINATION FOR TYPHOID BACILLI, 
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30 16 .22 26 15 19 2% 7 2 28 
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of duodenal contents, April 22, 1918. Medical treatment with 
hexamethylenamin and vaccines had been unsuccessful and, 
April 26, 1918, the gallbladder was removed. 

“E. P., 1 s W. R. G. H., gallbladder. It appears rather 
small, measuring about 50 by 30 mm. It appears slightly 
thickened, the mucosa is rather bright reddish and the out- 
side of the bladder shows considerable congestion. It con- 
tains a single spheroidal stone, about 10 by 7 mm. varying 
in color from light to dark brownish. On removal of the 
stone a distinct impression is left in the mucosa and sub- 
mucosa.” 

The contents which were colorless contained a pure cul- 
ture of typhoid bacilli. The bladder ruptured during removal 
and the operative area was infected and convalescence was 
somewhat slow, but the patient entirely recovered and is now 
in good physical condition. However, his duodenal contents 
are still positive for typhoid bacilli, indicating that there is 
a focus probably in the bile passages of the liver. He has 
finally been discharged from the service with the consent of 
the board of health of the state to which he went. 

Case 7—(1) M. M., private, first class, 2d Batt. Engrs., aged 
38, had had typhoid fever, probably in September, 1910, in 
the Philippine Islands, “gastro-enteritis with fever” Diag- 
nosis as typhoid carrier was made at Letterman General 
Hospital, San Francisco, from cultures of feces, Nov. 20, 
1910. He was admitted to the Walter Reed General Hospital, 
April 10, 1911. 

Diagnosis of typhoid carrier was confirmed at this hospital 
in April, 1911. The patient was given medical treatments 


with calomel, buttermilk, sodium sulphite, hexamethylenamin 














eR 


.alol, ipecac and vaccines (stock and autogenous) for 
months; all of which proved to be unsuccessful. Jan. 21, 
cholecystectomy was performed by Lieutenant Leary 
the gallbladder was found to be enlarged and*‘to contain 
ne. Culture of the contents showed a pure culture of 
id bacilli. Recovery was prompt and the patient was 
arged, May 19, 1913, as cured. 

e patient was examined in January, 1916, by Nichols 
| Paso, Texas. His physical condition was good and 


1 LE 6.—RESULTS OF EXAMINATION FOR TYPHOID BACILLI, 


CASE 7 
-—-—January, 1913 — --February Jan., May, 


Dui 4a BADIA 8 56 s 1916 «1919 


if Wiccccsccccesesess “= “> «ce 08 8 28 oo = 





all cultures, including those of the duodenal contents, were 
negative. 

[he patient was reexamined, May 7, 1919, at this hospital. 
His physical condition was good and cultures of feces, urine 
and duodenal contents were negative. 


COM MENT 


The picture presented by sections of the gallbladder 
walls can be considered in one place, as it varied only 
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before a final report is made. Under these conditions 
we believe that a culture of duodenal contents is syn- 
onymous with culture of the bile. The point has been 
made that typhoid bacilli might reach the duodenum 
from the pancreas or from an infected diverticulum of 
the duodenum itself. There is no record in the litera- 
ture of any lesion of the pancreas, and experimentally 
it has been found impossible to make typhoid bacilli 
pass through a gland which resembles the pancreas, 
namely, the salivary gland. On the other hand, there 
is ample experimental evidence*® that typhoid bacilli 
pass readily from the blood into the bile and in some 
cases establish themselves in the bile passages, espe- 
cially in the gallbladder. We believe that culture of 
the good specimen obtained through the duodenal tube 
is equivalent to a culture of the bile and that this cul- 
ture is the best evidence we can get on what is going 
on in the bile passages. Such cultures are of course 
much superior, from this point of view, to cultures of 
the feces,” as may be seen from the failures reported 
above. Case 6 had eight successive negative feces cul- 
tures in one month, followed by a positive duodenal 
culture; and in several cases a negative feces culture 
and a positive bile culture occurred in the same day. 
We are of the opinion that in bile passage carriers the 


TABLE 7.—SUMMARY OF CASES 











Organiza- Typhoid Symp- 


No. Initial tion Age Fever toms 
1 Cc. W. R. Cook, 16 21 Oct., 1912 None 
Bal. Co. 
2 A. V. Me. Pvt. Tr. 27 June, 1918 None 
Det. 
3 Ww. o. L. Pvt. 11 22 July, 1918 None 
Cav. 
4 M. L. W. Army Nurse 45 Aug., 1911 None 
Corps 
5 J. L. Cook, 106 39 1911 None 
F. A. 
6 M. P. Cook. 327 26 1900 None 
Inf. 
7 M. M. Pvt. 1 cl. 88 1910 None 
2d Eng. 


Opera- Condition Result and 
tion Date Interval Found Remarks 
Nephree- May 28, 6 years Marked pyo- Cure; cystitis re 
tomy 1918 nephrosis solved 
Cholecys- Nov. 19, 5 months Cholecystitis Oure 
tectomy 1918 
Cholecys- Feb. 26, 7 months Stone ©Oure 
tectomy 1919 


Cholecys- Nov. 12, 7 years Dilated, stone Cure 

tectomy 1918 

Cholecys- July 2, 7 years Cholecystitis Failure: cultures of 

tectomy 1918 with stone duodenal con. 
tents still regu- 
larly positive 

Cholecys- Apr. 26, 18 years Cholecystitis Failure: cultures of 

tectomy 1918 with stone duodenal ceon- 
tents etill regu- 
larly positive 

Cholecys- Jan. 21, 8 years Cholecystitis Cure: duodenal 

teetomy 1913 with stone contents negative 
in 1916 and 1919 





in degree. The essential lesion is an infiltration of the 
submucosa with leukocytes of the mononuclear type 
and a few eosinophils. The epithelium is intact and no 
abscesses are seen in the muscular or fibrous coats. In 
the carriers of short duration the cells are confined to 
the submucosa; in the older cases a few cells are seen 
in the muscularis and fibrous coat, while the submucosa 
shows a chronic thickening. 

In other words, the histologic evidence supports the 
conception that the cholecystitis occurs through infee- 
tion of the bile, rather than of the blood.* The same 
picture has been seen in an instance of cholecystitis 
occurring during typhoid fever, which probably repre- 
sents the start of the carrier condition. 

The standard of cure in these cases has been three 
successive negative cultures of duodenal contents, and 
is believed to be reliable provided good specimens are 
obtained from the patient and provided they are prop- 
erly handled in the laboratory. The specimen should 
be neutral or slightly alkaline in reaction to litmus 
paper, and should show a golden yellow color and 
syrupy consistency characteristic of bile. The speci- 
men should be cultivated directly, and also should be 
incubated for twenty-four hours and _ recultivated 





_8. Nichols, H. J.: Gall-Bladder Infections, J. Exp. M. 24: 497 
(Nov.) 1916 


bacilli are regularly excreted in the bile and that the 
term “intermittent” carrier should be dropped. 

The principle underlying the surgical treatment of 
typhoid carriers is the excision of the focus of infec- 
tion. The same principle applies to the now well estab- 
lished surgical treatment of diphtheria, streptococcus 
and meningococcus carriers by tonsillectomy. The foci 
of infection in chronic typhoid carriers are in the two 
chief excreting organs, the kidneys and the liver; or 
more specifically in their ducts: (1) the hilum of the 
kidney; (2) the biliary passages, especially the gall- 
bladder. Pure “intestinal” carriers are not believed to 
occur any more than pure “urinary” carriers. 

1. From an infected hilum, typhoid bacilli are fed 
into the urinary tract and appear in the urine. They 
may produce a secondary uretritis and cystitis; if only 
one kidney is involved and this is removed, the secon 
dary inflammation disappears and the patient is cured 

2. From the bile passages, typhoid bacilli are fed 
into the intestine and appear in the intestinal contents 
only so long as the focus is present. There are three 
possibilities in regard to infection of the bile passages 
(a) The gallbladder alone may be infected. In this 
case cholecystectomy results in cure. (b) The gall- 


9. Nichols, H. J.: Alkaline Treatment of Early Gallbladder Carriers, 
J. A. M. A. @8: 958 (March 31) 1917. 
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bladder and bile ducts in the liver may both be infected. 
In this case cholecystectomy does not cure the carrier 
condition. Cultures of duodenal contents are still posi- 
tive. We have no way of determining in which of 
these two classes a given case falls except actual trial, 
but it is known that gallbladder carriers are more com- 
mon than bile duct carriers. There is a third possibil- 
ity (c), namely, the gallbladder might be normal and 
the bile passages alone might be infected. In this case 
also cholecystectomy would not be curative; but, from 
the evidence at hand, such cases must be very rare, if 
indeed they occur at all. 

We are not competent to discuss the strictly surgical 
aspects of these cases, but are, of course, interested in 
the outcome from an operative as well as from a bac- 
teriologic point of view. In operations such as these, 
which are done more for the good of the group than 
of the individual, it is necessary to insist on excellent 
surgical technic and judgment, in order to avoid a fate- 
ful tragedy such as that which befell a medical officer 
who had been taking care of meningitis cases and who 
expected to go home on leave to visit his wife and baby. 
Although his throat cultures were negative for menin- 
gococci, in order to be doubly sure that he was not a 
carrier he had his tonsils removed and died of hem- 
orrhage. 

In the cases mentioned, the operative results were 
good, although in one case there was what is called a 
stormy convalescence. The gallbladder was removed 
from below in some cases and from above in others. 
The cystic duct was found normal in all. It is obvious 
that these cases should be worked out with full cooper- 
ation between the pathologist and the surgeon. 
Whether a new specialty of “carrier surgery” should 
be established to handle this growing field need not be 
discussed here, but there should be a full understand- 
ing about the situation. The laboratory man has taken 
the initiative in this field and has asked for assistance 
from the surgeon. The surgeon should be in sympa- 
thy with and familiar with the problem. Most surgeorfs 
do not refuse an indicated operation, but apparently 
some surgeons do not agree that a person should be 
operated on for the good of the group in the absence 
of personal symptoms. Such surgeons can hardly be 
expected to do good carrier surgery. But, even with 
the personal point of view uppermost, these operations 
come under personal prophylactic surgery, as the 
organs are always chronically inflamed and the gall- 
bladders usually contain stones. 

In cholera the pathology of carriers is apparently 
identical with that in typhoid carriers, with the excep- 
tion that there is some question as to the mechanism 
of gallbladder infection, whether it is through the por- 
tal circulation and bile or whether it is an ascending 
or lymphatic infection. The same principles in sur- 
gical treatment should hold in case of cholera, and the 
surgical treatment of carriers can be expected to be of 
even more value than in typhoid, as the disease has a 
more definite seasonal occurrence. In dysentery the 
evidence is not sufficient to warrant definite statements, 
but by analogy the same situation may also obtain. 


SUMMARY AND CONCLUSIONS 


1. So-called “urinary” typhoid carriers are really 
kidney carriers and can be cured by nephrectomy. An 
additional argument for operation is present if the 
infected kidney is functionless. One such case is 
recorded. 


MUSTARD GAS—MARSHALL 


Jove. A. A 
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2. “Intestinal” carriers are really bile passage c r- 
riers of two kinds: 

(a) Cases in which the gallbladder alone is infect..| 
These can be cured by cholecystectomy. Four sv h 
cases are recorded. 

(b) Cases in which the gallbladder and bile passay -; 
are both infected. In these cases cholecystetcomy di: 
not cure the carrier condition and the condition 
incurable at present. Two such cases are recorded 

3. The surgical treatment of typhoid carriers, whi'c 
not perfect, is the best available. 
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MUSTARD GAS* 


E. K. MARSHALL, Jr, PH.D. MD. 
Associate Professor of Pharmacology, Johns Hopkins Medical Schoo! 
BALTIMORE 


One of the best known of all the war gases’ ani 
perhaps the most interesting is the so-called “mustar:| 
gas” or dichlorethylsulphid. This gas was first used 
by the Germans in July, 1917, and received its name 
from its smell, which resembles the odor of garlic 
or mustard. It is not a gas at all, but a high boiling, 
oily liquid, which vaporizes slowly in the air. It is a 
very poisonous substance and exerts a local action on 
the respiratory tract, eyes and skin, and a general 
systemic action when absorbed in sufficient concentra- 
tion into the blood stream. In the concentrations of 
this “gas” which are present in the field, probably 
very little systemic action is generally noticed. The 
systemic action of the substance is of importance, 
however, as it leads us to a better understanding of 
the mechanism of action of the poison, and hence to 
an intelligent pursuit for a rational method of treat- 
ment. 

DIFFICULTY OF DETERMINING TOXICITY 


One of the first, points which must be carefully 
determined in investigating a substance of this kind 
is its toxicity. It.is important that this be determined 
very carefully for numerous reasons: (1) to learn 
what concentrations are dangerous in the field; (2) 
to ascertain how effective protective devices have to 
be to remove the “gas,” and (3) to furnish a basis 
for accurate experimental work on treatment. This 
necessitates the determination of the toxicity of the 
substance in the form of vapor, and not by the ordi 
nary method of administration by mouth, subcuta- 
neously or intravenously. The simplest method of 
determining its toxicity in the form of vapor would 
appear to be to place animals in a gas-tight box and 
introduce a known amount of the substance in the form 
of vapor. But difficulties arise. The concentration 
is not accurately known unless chemical analyses of 
the air are made, and then it is found to be much 
less than that calculated from the amount of substance 
introduced, mainly because of condensation on the 
walls of the chamber, of absorption of the substance by 
the skin and the hair of the animals and, probably, in 
some cases, of decomposition of the substance by 
moisture in the air. Moreover, it is found that the 
concentration decreases markedly with time. Because 





* Read before the Section on Pathology and Physiology at the 
Seventieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June, 1919. 

* The experimental investigations on which this paper is based were 
conducted by the Pharmacological Research Section, Medical Division, 
Chemical Warfare Service, at the American University Experiment 
Station, Washington, D. C. 
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of these factors, the figure used for the con- 
centration is more or less guesswork. To overcome 
these difficulties, a chamber is used through which a 
continuous current of air, containing a known and con- 
stant amount of the poisonous vapor, is passed. In 
fact. the air in the chamber is changed once or twice 
a minute.* 

Another point of difficulty is the great individual 
variation in the susceptibility of animals. This is prob- 
ably greater than when the poison is administered sub- 
cutaneously or intravenously. It necessitates the use 
of a large number of animals in making a determina- 
tion of the toxicity of a gas. Again, the toxicity for 
different species may vary, and as our ultimate aim is 
a knowledge of the toxicity for man, a great many 
different species must be used. If the toxicity is 
widely different for different animal species, it is hard 
to arrive at a conclusion as to the toxicity on man. 
In the case of mustard gas, determinations on dogs, 
rabbits, guinea-pigs, rats, mice, goats and monkeys 
have shown that there is no wide species variation as 
with some other gases. Hence, the figures obtained 
on animals will probably apply to man. 


EXTREME TOXIC EFFECT 


Without giving detailed figures, it may be said 
that this gas is an extremely toxic one. Five-tenths 
mg. per liter of air (or one part in 14,000) will kill 
an animal on an exposure of less than five minutes, 
while less than 0.01 mg. per liter (or about one part 
in 1,000,000) will prove fatal on eight hours’ exposure. 
Death will not be immediate, of course, but will take 
place some days later. Concentrations smaller than 
the lethal ones will produce toxic effects. 

For instance 0.0005 mg. per liter (or about one 
part in 14,000,000) will cause conjunctivitis on a pro- 
longed exposure, and may incapacitate a man. About 
0.002 mg. per liter (or about one part in 3,000,000) 
will cause a skin burn in a sensitive person on pro- 
longed exposure. The reason why mustard gas has 
proved to be more an incapacitating gas than a lethal 
gas, under warfare conditions, is undoubtedly its very 
low vapor pressure. Very low concentrations are 
obtained in the field with this substance for any length 
of time. 

SYMPTOMS AND SYSTEMIC EFFECTS 


The symptoms which arise from exposure to 
mustard gas are now too well known to need detailed 
description.* They consist essentially of local irrita- 
tion of the upper respiratory tract, eyes and skin, giv- 
ing rise to conjunctivitis and superficial necrosis of 
the cornea, hyperemia, edema, vesication, and later 
necrosis of the skin, leading to a skin lesion of great 
chronicity, and congestion and necrosis of the epithe- 
lial lining of the pharynx, trachea and bronchi. In 
animals exposed to high concentrations of this gas, 
vomiting and diarrhea, hyperexcitability and convul- 
sions, and effects on the heart suggest an absorption 
into the blood stream and a systemic action. 

Experiments demonstrate clearly that there is an 
absorption through the lungs of dichlorethylsulphid. 
When this substance is injected either subcutaneously 
or intravenously into a dog, the following symptoms 
make their appearance after a latent period: saliva- 





2. Marshall and Kolls: J. Pharmacol. & Exper. Therap. 12: 385 
(March) 1919. 

3. Lynch, Smith and Marshall: J. Pharmacol. & Exper. Therap. 
12: 291 (Dec.) 1918. Warthin tt al.: J. Lab. & Clin. M. 3: 447 (May) 
1V18; 4:785 (Oct.) 1918; 4:833 (Oct.) 1918; 4:229 (Feb.) 1919; 
4: 265 (Feb.) 1919. 
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tion ; hyperexcitability and convulsions ; vomiting and 
bloody diarrhea; a slow and irregular heart, which 
becomes rapid before death; muscular weakness, and 
finally, coma and death. Necropsy reveals a more 
or less intense congestion of the intestinal mucosa, 
which is frequently accompanied by hemorrhage into 
the lumen of the intestine. These effects on the heart, 
the gastro-intestinal tract and the central nervous 
system can practically all be observed in dogs poisoned 
by inhalation of high concentrations of mustard gas. 
This leaves little room for doubt that in high concen- 
trations this gas is absorbed through the lungs and 
produces systemic effects in the body. Further proof 
of the absorption through the lungs is furnished by 
the detection of one of the decomposition products 
of mustard gas in the urine of gassed animals. On 
contact with water, mustard gas hydrolyzes very 
readily and gives rise to hydrochloric acid and dihy- 
droxyethylsulphid :* 
CICH.CH, 
>S + 2H.0 = 
CICH.CH, 


OH.CH.CH . 
>S + 2HCI 

OH.CH,CH, 

Dihydroxyethylsulphid was injected into a dog, and 
the urine was collected and examined for this substance. 
A positive test was obtained. This proves that the 
substance is excreted, in part at least, unchanged. The 
injection of dichlorethylsulphid was next tried and the 
urine found to contain the dihydroxyethylsulphid. 
The latter substance was then detected in the urine 
of animals which had been poisoned by inhalation of 
mustard gas. 

MECHANISM OF ACTION 

The latent period in the development of the effects 
of mustard gas either when inhaled or injected, sug- 
gests that the substance may be altered chemically in 
the body before exhibiting its characteristic effects. 
The simplest chemical change which the substance 
undergoes in the test tube is a hydrolysis into 
hydrochloric acid and dihydroxyethylsulphid. That 
this change also takes place, in part at least, in the 
animal organism is evidenced by the excretion of dihy- 
droxyethylsulphid in the urine. The injection, how- 
ever, of a completely hydrolyzed solution of mustard 
gas is followed by absolutely no symptoms. The dihy- 
droxyethylsulphid has no irritating effect on the skin 
and is comparatively a nontoxic substance when 
injected intravenously. This decomposition product 
is, therefore, not responsible for the effects of mustard 
gas. Hydroehloric acid, the other product of hydroly- 
sis, is not a very toxic substance. It can be injected 
in small doses without very much effect. The buffer 
system of the blood immediately neutralizes the acid, 
and the tissues are really never exposed to it. When 
the body is flooded with large doses of acid, however, 
death results. An acid reaction is incompatible with 
life. Both products of hydrolysis of mustard gas are 
readily soluble in water and sparingly soluble in 
organic solvents, while mustard gas is very sparingly 
soluble in water and freely soluble in organic solvents. 
The hydrolytic products have a low lipoid solubility 
and would not be expected to penetrate cells easily, 
while mustard gas has a high lipoid solubility and 
would probably penetrate cells readily.’ Its effects on 
the skin prove its power of penetration. Having pene- 
trated into the cell, it would undoubtedly hydrolyze in 





4. Hopkins: J. Pharmacol. & Exper. Therap. 12: 393, 1919 


5. Harvey: Publication 212, Carnegie Inst. of Washington, 1915, 
p. 143. 
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the aqueous phase of the cell. The liberation of free 
hydrochloric acid within the cell would produce serious 
results and might explain the effects of dichlorethyl- 
sulphid. To summarize, then, the mechanism of the 
action of dichlorethylsulphid appears to be: 

1. Rapid penetration of the substance into the cell 
by virtue of its high liquid solubility. 

2. Hydrolysis by the water within the cell, to form 
hydrochloric acid and dihydroxyethylsulphid. 

3. Destruction by hydrochloric acid of some part or 
mechanism of the cell. 

Accumulated knowledge of various other facts tends 
to substantiate this theory of the intracellular liberation 
of hydrochloric acid as the mechanism of the action of 
mustard gas.° The ideal treatment for mustard gas 
poisoning would be to employ some nontoxic substance 
which would penetrate the cell and neutralize the 
effects of the hydrochloric acid. Efforts made in this 
direction have not been entirely successful. 

It is interesting to note that all the war gases con- 
tain a halogen and can give rise to hydrochloric or 
hydrobromic acid on decomposition. One might, there- 
fore, speculate on the possibility of the action of all 
war gases being due to the liberation of acid. At 
present, however, this is merely speculation. 

In regard to the action of mustard gas on the skin, 
it is well known that some persons are more readily 
affected than others. We have been able to devise 
simple tests for determining the susceptibility of the 
skin of an individual to mustard gas. Without going 
into detail as to the methods used, I may summarize 
certain interesting facts which have been discovered. 
One man may be 600 times as susceptible to the action 
of mustard gas as another. Negroes, as a race, are 
far more resistant than white men. About 2 to 3 per 
cent. of white men are hypersensitive, while 20 to 40 
per cent. are resistant. If a hypersensitive and resis- 
tant man are exposed to mustard gas, the former will 
undoubtedly receive severe skin burns, while the lat- 
ter may entirely escape them.’ 





6. Lynch, Smith and Marshall: J. Pharmacol. & Exper. Therap. 12: 
265 (Dec.) 1918. Lillie, Clowes and Chambers: Science 48: 382, 1919. 
7 Clowes and Marshall: J. Pharmacol. & Exper. Therap. 


7. Smith, : 
13:1, (an.) 1919. Marshall, Lynch and Smith (Footnote 3). 








Birth Rate of Whites During War Normal.—To ascertain 
whether the war affected the birth rate of Maryland and 
taltimore, because of agitation regarding this subject abroad 
and elsewhere in the United States, Dr. Frederick V. 
Beitler, Halethorp, Md., of the bureau of vital statistics, has 
compiled statistics covering the period from 1915 to July 1, 
1919, inclusive, and the conclusions which the study of the 
figures presented revealed that the birth rate, whatever has 
happened abroad, has not been affected appreciably in 
Maryland. On the contrary, births in 1918 and thus far in 
1919 have been normal. The only doubt which might exist 
that they may perhaps make the rate appear a shade less than 
normal lies in the inability to estimate properly the growth of 
population in the state during those months of the war 
period —that is, the growth from outside sources — from 
migration here from other sections of the country. Just 
what this has been no one seems to know with any certainty, 
but that it has not been sufficient to weigh heavily on the 
side of diminution of birth rate is a generally accepted fact 
among those who have given the matter serious attention. 
In 1918 the death rate exceeded the birth rate, a condition 
which had not been noted before since the health wardens 
have been tabulating the returns. This was caused by the 
influenza epidemic and ailmerits incident thereto and it is 
reflected in the early returns of 1919, but the present year, 
unless there is a recurrence of the malady, will about mea- 
sure up to other years in proportion to the population. 
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The most important members of the group of lethal 
gases are chlorin, phosgen and chlorpicrin. These sub- 
stances are alike in that they act on the respiratory 
tract, producing edema and congestion. Chlorin acts 
with extreme rapidity. The toxic action of phosgen 
is slower, probably because, to produce its effects, it 
must undergo chemical change. This fact has earned 
for phosgen the name of having a delayed action. 
Chlorpicrin appears to stand somewhere between 
chlorin and phosgen, both in regard to the type of 
influence provoked and in the rate of production of 
intensive edema. 

From an extensive investigation, on dogs and goats, 
of the acute effects of gassing, it is quite evident that 
the detrimental influence of these gases is confined to 
the respiratory tract and that all other effects must be 
regarded as secondary, since it has been impossible to 
determine the absorption of these gases into the blood 
stream. Exposure to them results in a variety of 
changes in the organism, in addition to the development 
of pulmonary edema. Thus, gassing has a definite 
influence on the respiration, heart beat, temperature, 
concentration of the blood, the water content of the 
lungs and other tissues, the chlorid content of the blood 
and tissues (with resulting changes in chlorid excretion 
by way of the kidney), the number of red and white 
cells of the blood and the respiratory function of the 
blood, leading to dyspnea and partial asphyxia. Acid- 
osis is present at times, and there is a distinct influence 
on protein metabolism. 

When one attempts to correlate these various effects, 
the task at first seems well nigh impossible. Closer 
inspection, however, brings to light one significant 
feature, namely, changes in the concentration of the 
blood. Viewed from this standpoint, the picture pre- 
sented by a typical lethal gas, namely, phosgen, shows 
that acute gas poisoning may be divided into three 
stages. 

STAGES IN PHOSGEN POISONING 


In the first stage, which lasts from five to eight 
hours, there is usually a very significant dilution of the 
blood. In this period, pulmonary edema is developing. 
In the first part of this period the temperature may 
fall markedly; in the latter part of the period there 
is a greatly accelerated pulse, accompanied by a rise in 
temperature considerably above the normal. 

The second stage, which reaches its maximum 
between the fifth and twenty-fourth hours, is charac- 
terized by a very marked concentration of the blood. 
In this period the temperature may be well maintained, 
or there may be a distinct drop below normal. If the 
temperature is well maintained, the condition of the 
individual is considered good. On the other hand, if 


the temperature suddenly falls, the outcome is usually 
fatal. 





* Read before the Section on Patftology and Physiology at the 
Seventieth Annual Session of the American Medical Association, 
Atlantic City, N. 


J., June, 1919. 
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The third stage is characterized by a readjustment to 
normal conditions with respect to both concentration 
of the blood and temperature. 


AN INTERPRETATION OF GAS POISONING 

[he interpretation which may be placed on the dif- 
ferent stages of phosgen poisoning is as follows: 

In the first stage there is marked dilution of the 
lood. There are at least two ways in which this dilu- 
ion may be explained. In the first place, it may mean 
, increased blood volume, the excess fluid finding its 
way into the blood from the tissues in response to the 
strong irritation stimulus exerted by the gas on the 
respiratory tract. Or secondly, a diluted blood would 
result if the red cells were removed in part and depos- 
ited in some organ or tissue. In the present investiga- 
tion no studies have been made to determine actual 
changes in blood volume. Reports by Eyster and 
Meek, however, who have made such estimations, tend 
to the conclusion that in the stage of phosgen poisoning 
under discussion, blood volume is not increased, and 
they account for the dilution of the blood on the 
hypothesis that red cells are stored in the lungs, at least 
temporarily. Whichever explanation is correct, it is 
certain that during-this first stage two features may be 
quite prominent, namely, edema of the lungs and dila- 
tation of the heart. Edema can be explained very 
readily on the hypothesis of increased blood volume, 
and it is also possible that such a condition might lead 
to a dilated heart. On the other hand, the deposition 
of corpuscles in the lungs, by causing an obstruction in 
the circulation, would lead to a dilated heart. The 
relatively large transport of fluid to the lungs during 
this period is, however, not so easily explained by this 
hypothesis. Whichever hypothesis is accepted, edema 
of the lungs prevails, and there may be a dilated right 
heart. 

In the second -period, edema has reached its maxi- 
mum development, and here, also, blood concentration 
is at its height. The latter state is undoubtedly induced 
by the withdrawal of fluid which finds its way into the 
lungs. During the interval of blood concentration, the 
blood volume is definitely decreased, and the heart may 
be noticeably diminished in size (Eyster). This, pre- 
sumably, would result in a decreased efficiency of this 
organ and lead to an inadequate circulation. Later, 
when the blood resumes its normal degree of concen- 
tration, normal heart action is reestablished. 

The development of edema induces a mobilization of 
chlorids in the lungs at the expense of the chlorids of 
the blood, the lowered chlorid content of which may 
be explained in part by loss of chlorids through the 
kidneys, since at this period the output of chlorids in 
the urine is appreciably augmented. Later, during the 
second stage, the chlorids of the lungs reach a maxi- 
mum, the blood content is not called on, and, therefore, 
an approximately normal blood chlorid content may be 
found, which is maintained thereafter. This chlorid 
retention by the lungs coincides with the fact that on 
the second day of phosgen poisoning the urinary 
excretion of chlorids is usually below normal. The 
period of readjustment now follows, during which 
edema subsides in the lungs, and presumably both fluid 
and chlorids are demobilized by the lungs and find their 
way into the blood. The excess of chlorids over the 
normal in the blood is eliminated through the kidneys. 
This circumstance would account for the large output 
on the third day after gassing. 
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The changes in oxygen capacity, erythrocytes and 
hemoglobin follow the curve of alterations in blood 
concentration throughout the entire course of phosgen 
poisoning, which might well be anticipated. The oxy- 
gen content of arterial blood shows, in general, rela- 
tively unimportant changes, whereas that of venous 
blood progressively diminishes throughout the first and 
second periods of phosgen poisoning. This may be 
explained in the first period by the fact that the blood 
is diluted, and, in the second period, is undoubtedly 
caused by the longer contact of the blood with the 
tissues, induced by an inefficient circulation. 

The respiratory changes are correlated with the 
impaired respiratory functions of the blood, such as 
lowered oxygen content and incomplete saturation of 
the hemoglobin with oxygen. 

In the first stage, the decreased heart rate may be 
explained best perhaps on the hypothesis of nervous 
inhibition. The later rapid pulse is directly induced 
by the viscous character of the blood, which causes 
oxygen want. Although specific data are lacking, it 
appears quite evident that there is a distinct fall of 
blood pressure. One may assume a direct relationship 
between the heart’s efficiency and temperature. Thus, 
in the first part of the first stage, the heart action is 
slow, there is inefficient circulation, and the tempera- 
ture falls. Later, the greatly accelerated pulse is 
accompanied by a rise in temperature far above the 
normal. From this it would appear possible that the 
heart has temporarily overcompensated, resulting in an 
efficiency of the circulation above the normal. 

Now follows the stage of concentration of the blood. 
This concentrated blood is, without doubt, more diffi- 
cult to circulate through the body, and, if the heart is 
doing only its normal work, there will be, as a result of 
the thickened blood, a circulation of less than normal 
efficiency ; and such a condition apparently results in a 
falling temperature. In case the heart responds with 
a much higher rate during the period of concentration, 
so that even with the thickened blood it appears that a 
circulation of close to normal efficiency is being main- 
tained, it will be found that the temperature is also well 
maintained. 

In the animals which are less seriously affected, and 
in which only a slight edema of the lungs develops, 
with a consequent slight loss of fluid from the blood, 
it will be found that the temperature is well main- 
tained, provided the heart rate is normal. Even in 
such cases, however, the continuous, even though 
slight, loss of fluid from the blood will eventually result 
in a concentration of the blood which will bring the 
circulation below normal efficiency, even with a high 
pulse rate; and the temperature will slowly drop until, 
at about the twenty-fourth hour, it is about 1 degree 
Centigrade below the normal. On the other hand, in 
the animals which are seriously affected, the blood con- 
centrates very rapidly. The heart, even though the 
rate is maintained far above normal, is nevertheless 
not able, apparently, to maintain a circulation of nor- 
mal efficiency ; the temperature drops very rapidly, and 
the animal dies within less than twenty-four hours 
after gassing. 

In brief, then, it seems plausible that the temperature 
is directly related to the efficiency of the circulation, 
and this in turn is determined, in part at least, by the 
concentration of the blood and by the pulse rate. 
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This view seems to be further strengthened by the 
results obtained from a study of animals gassed-with 
chlorin and chlorpicrin. In both of these cases there 
is, in general, a state of concentration of the blood 
beginning immediately after gassing. Only in rare 
instances does dilution of the blood occur, and then it 
is only for a short time. From the first, then, in ani- 
mals poisoned with the last named gases, there obtains 
a condition in which the blood is above normal in con- 
centration, and, in correspondence with this, the tem- 
perature remains below normal ; and the more seriously 
the animal is affected and the greater the concentration 
of the blood, the greater will be the fall in temperature. 


Phosgen poisoning has been considered in detail, 


since it is unique in showing among its effects the initial 
stage of dilution of the blood. At times, chlorpicrin 
presents a similar stage, but the interval is never so 
pronounced in length, nor the dilution in degree, as 
obtains in phosgen poisoning. Usually a preliminary 
dilution period is lacking. It is this period that 
undoubtedly gives to phosgen the distinction of pos- 
sessing a so-called “delayed action.” Chlorin gas 
rarely, if ever, causes a period of blood dilution. In 
general, if one should consider the changes in blood 
concentration outlined for phosgen, minus the initial 
dilution period, the remaining curve would represent 
fairly accurately the alterations occurring in the blood 
in both chlorin and chlorpicrin poisoning. This would, 
of course, entail differences in time relationships; but, 
under the conditions noted, the changes in blood con- 
centration, in cases of chlorin and chlorpicrin poison- 
ing would be accompanied by the same general type 
of effects which is produced by phosgen. Under these 
circumstances, it appears superfluous to recite further 
the correlation of the-effects of chlorin and chlorpicrin 
poisoning. 
CAUSE OF DEATH 

It is usually assumed that pulmonary edema is the 
cause of death in gas poisoning. While it is true that 
pulmonary edema and changes in blood concentration 
are intimately associated in gas poisoning, the edema 
being the cause of the concentrated blood, nevertheless, 
the direct cause of death is the extreme concentration 
of the blood rather than the presence of fluid in the 
lungs. Death is caused by something more than simple 
inability of the blood to absorb oxygen, by something 
more than a physical obstacle in the lungs. It is quite 
logical, therefore, to assume that blood concentration 
is immediately responsible for death. Blood concen- 
tration means a failing circulation, an_ inefficient 
oxygen carrier, oxygen starvation of the tissues, fall 
of temperature and, finally, suspension of vital 
activities. 

The whole aim of treatment in acute gas poisoning 
has been to prevent blood concentration, or else to 
restore it to a level more nearly normal. When this is 
accomplished, the individual survives in spite of the 
fact that the lungs may be very edematous. If it is 
recognized that changes in the concentration of the 
blood are responsible for death and that treatment for 
gas poisoning consists in the restoration of the blood 
concentration to a level more normal, then it is appar- 
ent that there should be criteria which shall give mdi- 
cation of the animal's condition. Such criteria are to 


be found in changes in temperature and in hemoglobin 
estimations. It may be stated that either criterion may 
be used alone, but that greater dependence may be 
placed on the combination of the two. 
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TREATMENT 


The principle of the method of treatment of acute 
gas poisoning consists of venesection in the period «{ 
blood dilution and of the introduction of fluid into the 
body during the period of blood concentration. Vene- 
section is practiced as soon as practicable after gassing, 
to the extent of approximately 0.5 per cent. of tlic 
body weight. Hemoglobin and temperature changes 
are then observed at one-half hour intervals. So long 
as the temperature remains normal and the blood con- 
centration does not diminish, further treatment is not 
necessary. When, however, the temperature rises 
rapidly and a fall in blood concentration occurs (the 
two changes take place simultaneously ), a second vene- 
section of 0.5 per cent. of the body weight is practiced. 
This procedure may be repeated a second time, that is, 
until blood to the extent of 1.5 per cent. of the body 
weight has been withdrawn. In a large majority of 
cases there is needed no further treatment, and prac- 
tically every animal survives. 

[f, in spite of intensive treatment in the first stage, 
the blood becomes markedly concentrated, and a nota- 
ble fall in temperature takes place, the condition must 
be considered very serious, and if the animal is left 
untreated it will surely die. At this point, of course, 
infusion of a solution is indicated. The essential fea- 
ture in the stage of blood concentration is to diminish, 
if possible, the degree of concentration, and it has been 
found by experience that it matters little how this is 
done. Thus, this purpose may be accomplished by the 
infusion of salt solution, by oral administration of 
water, or even by intraperitoneal injection of sait 
solution. Probably one-half the animals in a serious 
condition in this stage of blood concentration may be 
saved by following either procedure. 

Since edema and a highly concentrated blood lead 
to deficiency of oxygen in the blood and tissues, the 
problem of the relation of oxygen administration to 
the treatment of gas poisoning is presented. It will 
suffice here to state that oxygen treatment alone in 
gas poisoning does not save life. This follows from 
the fact that oxygen administration does not change 
the concentration of the blood, which is the direct 
cause of death. When, however, the concentration of 
the blood is restored to a more nearly normal con- 
dition, the addition of oxygen administration to the 
treatment is of obvious benefit, since under these cir- 
cumstances the blood regains its normal respiratory 
functions. 

With respect to the treatment of chlorin and chlor- 
picrin poisoning, the principles enunciated for phosgen 
hold true. While the principles are the same, there is 
a difference in the time of application, for, in general, 
in chlorin and in chlorpicrin poisoning the initial stage 
of dilution of the blood is lacking. With phosgen, 
early bleeding and delayed infusion are advocated. 
With chlorin and with chlorpicrin, early bleeding and 
early infusion are imperative. Moreover, in chlorin 
poisoning there is evidence of a significant acidosis ; 
hence, the administration of sodium bicarbonate by 
mouth is advocated, in addition to the treatment out- 
lined for phosgen. As a result of the treatment out- 
lined, the recoveries are increased threefold. 

Aside from the interest which attaches to these 
principles in the treatment of gas poisoning, they may 
be of special significance in other pathologic states in 
which inflammation or edema are especially prominent. 
A recognition of the salient features attendant on 
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changes in the concentration of the blood in various 
abnormal conditions would necessitate new points of 
view with respect to treatment. It is hoped that in 
the near future an opportunity may be afforded 
whereby an extensive investigation may be made with 
this idea in mind. 
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The majority of the gases which have been utilized 
in the recent war owe their efficiency to their irritative 
and escharotic action on the respiratory tract. This 
action causes an inflammatory edema, which is fol- 
lowed by a cellular exudate, both in the upper air pas- 
sages and in the pulmonary parenchyma. While the 
highest mortality occurs in the acute, or edema, stage, 
a second peak in the mortality curve is encountered 
with the pneumonia process. The type of the latter 
inflammatory reaction is largely determined by the 
extent of the primary destruction. Many gases pro- 
duce such deep seated necrosis that if death does not 
ensue in the acute edema stage or at the height of the 
pneumonia process, organization of the exudate within 
the alveoli and, more frequently, of that in the bronchi- 
oles, may occur. The contraction of the scar may lead 
to serious and progressive mechanical difficulties, not 
only with the ingress and egress of air into the alveoli, 
but also with the pulmonary circulation, and ultimately 
with the aeration of the blood in the lungs. Chronic 
suppurative inflammatory processes, too, may persist, 
especially in the bronchi, with a typical picture of a 
tubular, or even of a saccular, bronchiectasis or bron- 
chiolectasis. 

The various gases of the respiratory irritant group 
have a similar action, but differ in the localization and 
extent of their necrotizing ‘effect. A brief review of 
the pathology of mustard gas, chlorin and phosgen will 
emphasize this difference. 

Not only does mustard gas, in lethal concentrations, 
destroy the lining of the entire bronchial tree, but its 
necrotizing action involves the lung itself. In more 
diltte form, it produces necrosis of the epithelium of 
the trachea, which, however, becomes less marked 
toward the finer ramifications of the bronchi. The gas 
seemingly spends itself in the upper air passages. It 
either does not reach the bronchioles and alveoli, or it 
reaches them in such a diluted or changed state that 
the occurrence of chronic pulmonary lesions after this 
gas is rare. 

After chlorin inhalation, there is also an injury to 
the lining of the entire respiratory tract, even to the 
ducti alveolares and to the alveolar walls themselves. 
The epithelium is blistered, but the necrosis in the 
trachea and in the larger bronchi is not as deep and 
extensive as it is with mustard gas. Probably on 
account of its less efficient corrosive action, the injury 
of the pulmonary parenchyma, not so severe even in 
the acutely fatal cases, results more frequently in 





*From the Department of Pathology, Yale University School of 
Medicine. ; 

* Read before the Section on Pathology and Physiology at the 
Seventieth Annual Session of the American Medical Association, 
Atlantic City, N. J., June, 1919. 
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chronic lesions, which nfay cause death long after the 
initial symptoms have passed. 

Phosgen has the least severe action on the respira- 
tory tract, but in its wake the most frequent and 
persistent lesions are left. Organization of bronchiolar 
and peribronchiolar exudates, with obliteration or dila- 
tation of the lumina of the bronchi, leads naturally to 
serious and progressive obstruction to the passage of 
air and the circulation of blood in the lungs. 

That there is immediate death of the epithelial lining 
cells of the respiratory tract after exposure to these 
poisonous gases may be demonstrated with vital stains. 
Within two hours after inhalation of chlorin, dogs 
whose circulation had been previously heavily laden 
with trypan biue show deep blue nuclei in the mucous 
membrane of the trachea, bronchi and bronchioles, and 
even a staining of entire alveolar walls. 

This injury is the anatomic expression of the 
destruction of the normal protective mechanism of the 
upper respiratory tract, and is followed by an invasion 
into the lung of the bacterial flora of the mouth. This 
has been demonstrated repeatedly by mouth cultures 
before exposure to poisonous gas, and by subsequent 
cultures, not only of trachea and bronchi, but also of 
the lung itself. 

It has been shown that the high mortality in the 
most acute or edema stage is not due to the accumula- 
tion of fluid within the air sacs. Pulmonary edema 
must be regarded as the expression of a more deep 
seated process, and in itself 1s probably never a satis- 
factory explanation for death. When death does not 
terminate the process, the inflammatory exudate which 
supervenes is readily explained by the presence of large 
numbers of bacteria that find in the trachea and lung, 
injured by the action of the gas, a fertile medium for 
development. 

Interesting as these two stages may be, it is most 
important to recognize that the primary escharotic 
action of these gases frequently leads to much more 
extensive lesions of the respiratory tract than are usu- 
ally encountered. Even though the animal may sur- 
vive, the necrotizing tracheitis, bronchitis and pneu- 
monia characteristic of the acute stages do not allow 
restoration to normal of the respiratory tract. The 
initial damage is followed by organization, which may 
be sufficiently extensive after mustard gas inhalation to 
produce stenosis of the larynx or trachea. After 
chlorin, phosgen, superpalite, cyanogen bromid, chlor- 
picrin, etc., a progressive fibrosis with obliteration or 
dilatation of the smaller air passages may result. This 
occurs not only when the acute effects of the gas have 
been manifest, but, with the phosgen group especially, 
it may follow even when no marked expression of 
acute damage has been observed. With bronchiectasis, 
metastatic infection in the parenchymatous organs has 
been noted ; but in general the changes, both during the 
life of the animal and at necropsy, are characteristic of 
this condition. With obliteration of the smaller air 
passages, pulmonary emphysema and atelectasis lead 
to a progressive respiratory disturbance which is much 
more manifest with physical exertion. 

For the present, the chronic or residual lesions, after 
inhalation of these poisonous gases, are decidedly the 
most important. It seems possible that graded respira- 
tory exercises may prevent the contraction of the sears 
in the finer ramifications of the bronchi during the 
period of their formation and, in this way, aid at least, 
in the amelioration of the distressing condition which 
may follow. 
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ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. MARSHALL, UNDERHILL AND WINTERNITZ 


Dr. A. M. Paprennermer, New York: I should like to 
ask Dr. Marshall if he came to any conclusion as to whether 
the intestinal lesions following the injection of mustard gas 
were due to the elimination of the gas by the intestine. 
Lesions of the alimentary tract were found in a certain 
proportion of the human cases, sometimes erosions of the 
stomach, sometimes hemorrhages in the small intestine; but 
we could not decide whether they were an essential of the 
pathologic picture of mustard gas poisoning. As regards the 
possible systemic toxicity in the human, there are certain 
suggestive observations. There was a group of cases in 
which the burns of the skin or of the respiratory tract did 
not seem to account for the severity of the symptoms, cases 
with widespread pigmentation, great prostration and apathy, 
low blood pressure and curious mental symptoms. Another 
bit of evidence in favor of the systemic effect is the marked 
leukopenia present in severely gassed patients, as described 
by Zunz and Krumbhaar, and observed also after intravenous 
injection in rabbits. In regard to the experimental methods 
of treatment brought out by the work of Dr. Underhill, 
there is unfortunately one factor which complicates their 
application in the human cases of phosgen poisoning, that 
is the early onset of bacterial infection. We did not have 
an opportunity to examine material from a large series of 
phosgen cases, but of four acute cases, the patients dying 
within twenty-four hours after gassing, several manifested 
even at that time a widespread streptococcic invasion of the 
lungs. 

Dr. paper is of special importance in its 
emphasis on the permanent changes im the respiratory organs, 
which may develop after gassing. He has described in detail 
the Jate results of phosgen poisoning, but I am sure the 
changes after mustard gas poisoning must be equally impor- 
tant. Although many detailed studies have been made of 
carly cases of mustard gas poisoning, the one practical ques- 
tion which remains now is to find out to what extent perma- 
nent lung injury is to be expected and how far that is going 
to explain the persistent disability in many of the gassed 
soldiers. In addition to the not infrequent development of 
bronchiolectases and bronchiectases, we have been struck by 
the very regular occurrence in the later mustard poisoning 
cases, of a widespread metaplasia of tracheal and bronchial 
epithelium into the squamous cell type. We are not yet able 
to state whether this is a permanent change, but as a pos- 
sible predisposing factor in favoring the onset of secondary 
bacterial infections, it seems to be worth noting. 

Dr. E. R. Le Count, Chicago: I wish to ask Dr. Marshall 
about the hemorrhages observed in the stomach and bowel 
and as to whether they might be explained by the changes 
in blood volume and circulation, and, therefore, whether they 
may be, perhaps, in a small degree analogous to infarction 
hemorrhages 

Dr. W. M. L. Copii, Philadelphia: One of the important 
things to remember is the influence of desquamation and 
deciliation. These patients come in at varying periods after 
gassing, some after a week, at which time the ciliated 
epithelium has disappeared from the trachea and cannot be 
demonstrated postmortem even in the bronchi. I have seen 
gangrene in these lungs twenty-six days after gassing and I 
have seen some tracheal mucosa resemble the dense skin of 
pachyderms with superposed eczematous surface. The mucosa 
would break in fissures when the bronchus was opened, so 
that the passage has not only lost the normal method of 
removing contained discharges by means of cilizx, but the 
rigidity of the tube is such that the coughing mechanism is 
destroyed even assuming that bechesthesis still persists or is 
possible. A very interesting symptom is the paroxysmal 
attacks that come on any time from days to weeks after 
gassing. These patients will sometimes be going about the 
hospital grounds when they are seized with intense dyspnea, 
air hunger and cyanosis; occasionally a grayish pallor is 
present. This may be preceded by or follow cyanosis and 
occasionally is terminal only. One naturally thinks that 
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these are imstances of recurring edema, which no doubt is a 
factor, but in reality they are simply cases where desquan 
tion, with packing of pus and cell detritus causes bronch:a! 
obstruction, with possibly some element of spasm. I ha 
seen the bronchus completely filled with necrotic masses. |; 
the changes are not too great and infection does not supe: 
vene, some occluded tracks go on to organization. Intestina! 
ulceration may be present; pyloric or duodenal ulcer is n 
seen frequently; ulcers in the small intestine, duodenum ani 
stomach are not unlike those associated with extensive bur: 
of the skin. We cannot help thinking of the same explana 
tion, because for a week or ten. days the appearance is 1:1 
what is observed after severe burns. I do not believe that 
severe destructive lesions in the bronchi will ever reciliat 
It is surprising to what degree clinical recovery may pr 
gress. 

Another interesting feature that we had an opportunity 1) 
observe is the susceptibility of gassed patients to respirator) 
irritants. There is a hypersensibility of the bronchial 
mucosa. Often these patients cannot endure the least trace 
of smoke. I believe that the irritability occurs in practically 
every instance. One other point is the change in the walls. 
One may see areas in the mucosa fairly well preserved, and 
immediately adjacent or extending in irregular plaques. 
usually in the long axis of the tube, there is an area of 
extensive necrosis with sometimes a definite ulcer and some- 
times with a hard, breakable mucosa. I think Dr. Le Count’s 
explanation that it might possibly be due to infarction, is 
worthy of acceptance. The intense hemorrhage in the intes- 
tine seen in some of these cases, resembles acute hemor 
rhagic septicemia, and it is quite possible that it is due to 
infection; certainly a few weeks following injury the lungs 
are often found as full of bacteria, almost, as are lungs that 
have been retained postmortem outside the body. I saw very 
few cases of gassing in the early stages, but never one in 
which bacteria were not abundant in secretions and pul- 
monary tissue. In the early hours, certainly within twenty 
four hours, the bacterial invasion is frequently streptococcic, 
often intense, and more gas bacilli may be found in these 


lungs than in those of patients who have died of gas gan- 
grene. 

Dr. H. E. Rosertson, Minneapolis: I have had the oppor- 
tunity of observing both clinically and at postmortem the 


skin reactions in gassed soldiers who had a varying amount 
of pigmentation of the skin. I can confirm Dr. Marshall's 
observation that the negroes are comparatively insusceptible. 
We had side by side in one hospital negro troops and white 
troops, who had suffered about the same exposure and the 
whites were burned more severely than the negroes. While 
the negroes were comparatively free from skin burns, their 
respiratory tracts were as severely affected, if not more so, 
than those of the whites. We investigated the question of 
relative susceptibility between dark and fair skinned indi- 
viduals, but we could not determine that the blonde types 
are more susceptible than the brunette types. May I ask 
Dr. Marshall how he believes the negro’s pigmentation acts 
as a protector of the skin? Also is there any protection 
against mustard gas given by the darker skin of white 
people? I confirm Dr. Pappenheimer’s observations in regard 
to bacterial invasion of the respiratory tract. I have never 
seen a case where the bacteria were not numerous. We 
found an interesting series of cases in which all evidences 
of intoxication had disappeared and after ten or twelve days 
the patients were apparently progressing toward convales- 
cence. Some of these patients were then moved to the ambu- 
latory rooms in the wards and were pronounced on the road 
to recovery. These patients would suddenly develop a bron- 
chitis, bronchopneumonia and die. At the time of the post- 
mortem in these cases it was clearly evident that the lesion 
produced by the gas had not cleared up, and why they should 
show such marked improvement physically and mentally 
when their bronchi were in such dangerous condition, I can- 
not understand, except that there is a return to normal of 
the blood. This secondary infection, because it was a sec- 
ondary infection which took these patients, was generally 
extremely virulent. Streptococci, pneumococci and often 
influenza bacilli were found. 
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Dre. W. M. L. Coptin, Philadelphia: Regarding this ques- 
tion of skin susceptibility, I know one officer who had a 
severe gas burn involving most of his face outside of the 
shaven beard line. I asked what his explanation was regard- 
ing the escape from burn of the shaven portion of the face; 
he said he had difficulty in shaving, his skin was tender and 
he was in the habit of using some sort of ointment; he did 
not know what the ointment contained. I was wondering if 
some constituent of the ointment possibly might have acted 
as a protective against these gasses. 

Dr. Francis Carter Woop, New York: I suppose no one 
has seen the early chlorin cases. What about it in experi- 
mental animals? Is the infection likely to occur in animals 
the same as pure chlorin gas poisoning as regards bacterial 
invasion? 

Dre. W. M. L. Copuin, Philadelphia: There are instances 
of pigmentation occurring in men who had never been gassed 
sufficiently to blister, or who did not know they had been 
gassed. It would be interesting to know whether the pig- 
ment of these men acted as a protector against irritation. 
That would warrant some investigation on pigment pro- 
ducing a protective influence independent of the local action. 

Dr. E. K. MarsHart, Jr, Baltimore: In regard to the 
intestinal lesions of mustard gas, I have no experiments that 
would tend to substantiate any definite explanation. It is 
true that the intestinal lesions in dogs: vary from a simple 
congestion of the intestine with few hemorrhages to a com- 
plete hemorrhagic condition of the duodenum and cecum. In 
regard to these lesions being due to changes in the blood, as 
Dr. Le Count suggests, or to secondary changes brought 
abount by gas poisoning, it seems somewhat improbable in 
that they do not occur with any of the other gases, chlorin, 
phosgen, etc., which produce the same changes in the blood 
which mustard gas does. One might possibly expect that 
the mustard gas is secreted in the bile. We made tests in the 
bile of animals but have been unable to demonstrate the 
presence of mustard gas. Of course, it is possible that the 
mustard gas might be excreted through the cells of the 
intestines. No proof is at hand, however. In regard to the 
question of Dr. Robertson about the skin reaction and the 
explanation for it, I have an explanation which some data 
substantiate. The explanation for the conditions in the skin 
and the susceptibility is based on the following observations : 
First, it has been found that even a half hour after mustard 
gas is applied to the skin, if the skin is washed and scrubbed 
with an organic substance like kerosene in which mustard 
gas is soluble, the burns can either be prevented or reduced 
in severity. This shows that you can draw out the mustard 
gas from the skin a half hour after it is applied. If one 
covers the area with a glass cap so as to prevent evapora- 
tion of the mustard gas a much more severe burn results. 
The fact is that the sensitive man absorbs more gas than the 
nonsensitive man absorbs. We can make a definite exposure 
on the arm of the sensitive man and immediately after 
exposure apply the arm of the resistant man and the sensi- 
tive man will not burn, whereas the resistant man will. In 
other words, the resistant man can extract the gas from the 
sensitive man. We have come to the conclusion that sensi- 
tivity depends on the amount of fat and lipoids present in 
the skin. In a resistant man the gas is first absorbed in the 
fats and lipoids, there being a large reservoir of fats and 
lipoids in his skin. It is slowly evaporated and slowly car- 
ried inward into the cells where the damage is done. The 
transfer is so slow that there is never in the cells a con- 
centration above the threshold. The sensitive man having a 
smaller amount of fats and lipoids is more apt to be dam- 
aged by the gas. In answer to Dr. Coplin’s question, I think 
that is quite possible. You can get quite a severe burn with 
mustard gas which in some instances will not cause any pain 
and which will lead to pigmentation. 

Dr. Frank P. Unvernui, New Haven, Conn.: With 
respect to the first question on the treatment of lethal gas 
poisoning ‘and the difference between the acute attacks and 
attacks of infection in the human cases, the same holds true 
in animals. Just a few hours after gassing you may have 
this same type of infection. The type of treatment which we 
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outlined is effective only when the individual has been 
received shortly after gassing. If ten, twelve or fifteen 
hours have elapsed previous to any attempt at treatment, 
then this treatment is Quite unsatisfactory. At the time the 
armistice was signed actempts were being made to facilitate 
transportation to the gas hospitals so that treatment could 
be obtained earlier than had hitherto been possible. In 
answer to Dr. Wood's question, I will say, no. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN Mepical ASSOCIATION FoR 
ADMISSION TO New AND NonorriciaL Remepies. A cory oF 
THE RULES ON WHICH THE Cou Ne IL BASES ITS ACTION WILL Be 


SENT ON APPLICATION, W. A. Puckxner, Secrerary. 


COLON BACILLUS VACCINE (See New and Non- 
official Remedies, 1919, p. 283). 
Fred I. Lackenbach, San Francisco. 


B. Coli Bacterin (Special Bacterial Vaccine No. 12).—Marketed in 
10-Ce. vials, each cubic centimeter containing 5,000 million killed 
Bacillus coli. 


GONOCOCCUS VACCINE (See New and Nonofticial 
Remedies, 1919, p. 285). 


Fred I. Lackenbach, San Francisco. 


Gonococcus Bacterin (Special Bacterial Vaccine No. 9).—Marketed 
in 10-Ce. vials, cach cubic centimeter containing 1,000 million killed 
Gonococcus. 


MIXED.BACTERIAL VACCINES (See New and Non- 
official Remedies, 1919, p. 296). 

Fred I. Lackenbach, San Francisco. 

Staph-Acne Bacterin (Special Bacterial Vaccine No. 6).—Marketed 
in 10-Cc. vials, each cubic centimeter containing 500 million killed 


Staphylococcus albus, 500 million killed Staphylococcus aureus, and $0 
million killed Bacillus acne. 


PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1919, p. 287). 


Fred I. Lackenbach, San Francisco. 


Whooping Cough Bacterin (Special Bacterial Vaccine No. 14) 
Marketed in 10-Cc. vials, each cubic centimeter containing 2,000 million 
killed B. Pertussis, 


STAPHYLOCOCCUS VACCINES (See New and Non- 
official Remedies, 1919, p. 289). 


Fred I. Lackenbach, San Francisco. 


Staphylococcus Bacterin (Special Bacterial Vaccine No. 1).—Marketed 
in 10-Cc. vials, each cubic centimeter containing 2,000 million killed 
Staphylococcus albus, 2,000 million killed Staphylococcus aureus, and 
1,000 million killed Staphylococcus citreus, 


STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1919, p. 291). 


Fred I. Lackenbach, San Francisco. 


Streptococcus Bacterin (Special Bacterial Vaccine No. 10.) 


Marketed in 10-Cc. vials, each cubic centimeter containing 1,000 million 
killed Streptococcus. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1919, p. 292). 


Fred I. Lackenbach, San Francisco. 


Typhoid Bacterin (Special Bacterial Vaccine No. 17).—Marketed in 
10-Cc. vials, each cubic centimeter containing 1,000 million killed 
B. Typhosus. 

Typhoid-Paratyphoid Bacterin (Special Bacterial Vaccine No. 132) 
Marketed in 10-Cc. vials, each cubic centimeter containing 1,000 million 
killed B. Typhos. 750 million killed B. Paratyphos, “A”, 
million killed B. Paratyphos. “B.” 


and 750 
TETANUS ANTITOXIN, CONCENTRATED (Sce New 
and Nonofficial Remedies, 1919, p. 266). 
Eli Lilly and Co., Indianapolis, Ind. 


_ Tetanus Antitoxin—For Human Use: Purified, Concentrated (Globu- 
lin).—Marketed in syringes containing 1,500 and $5,000 units; in ampules 
containing 10,000 units, with apparatus for injection. 
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LEONARDO DA VINCI AS ANATOMIST 
(1452-1519) 

When Leonardo da Vinci died (May 2, 1519) his 
anatomic notes and sketches passed by will to his 
faithful friend Melzi who, while he lived, guarded them 
as his most precious possessions; but unfortunately 
this reverence did not pass with them to his heirs. 
Yet, notwithstanding their extensive, roundabout, and 
still in large degree untracked travels, a very large part 
of Leonardo’s anatomic manuscripts and drawings at 
last found safe abodes and became available for study 
and reproduction under favorable conditions.* How 
much has been lost will never be known. The quadri- 
centennial anniversary of Leonardo’s death has 
brought out a number of articles? in which his work, 
particularly in anatomy and physiology, is discussed 
in the light of the latest investigations that anatomists, 
historians and linguists have made of it. 

It appears to be established beyond any question of 
doubt that Leonardo commenced to dissect when he 
was about 37 years old in the hospital of Santa Maria 
Nova in Florence, that he continued this work in Milan, 
and that he dissected in Rome in 1513, when he was 61 
years old, at which time Leo X forbade further work 
of that kind. It is stated that in all he dissected more 
than thirty bodies of men and women at various ages, 
besides various animals. Nor is there any longer any 
question about the absolute originality and complete 
independence of his anatomic work, which he carried 
far beyond the requirements of anatomy as pertaining 
to art. This is shown in the remarkable circumstance 
that he paid more and closer attention to the internal 
organs than even Vesalius or the other anatomists of 
that period. What interest has the artist in the cerebral 
ventricles, the internal arrangement of the heart, the 
course of the deeper nerves and vessels? It was a 
great love of anatomic and physiologic investigation, 
of science, that led him to work on and on through 
the years, stealthily, no doubt, with poor illumination 





1. Concerning the fate of Leonardo’s manuscripts, one may consult 
Klebs. A. C.: Leonardo da Vinci and His Anatomical Studies, Bull. 
Soc. Med. Hist. of Chicago, 4: 66, 1916. 

2. Hopstock, H.: Anatomen Leonardo, Norsk Mag. f. Legevidensk., 
1919. Van den Broek, A. J. P.: The Work of Leonardo da Vinci, 
Nederlandsch Tijdsch. v. Geneesk, 2: 1555, 1919. 
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and under many other difficulties, but to what amazing 
results ! 

Hopstock, one of the editors of Leonardo’s Wind 
sor manuscripts,*® himself an anatomist, after a careful 
review of all the published manuscripts, gives in 
essence this estimate of Leonardo as anatomist: 

No one before him dissected so many bodies and no 

one understood the results of his dissection so well 
as he; no one before him represented in drawings the 
muscles, vessels and nerves as they are, which he did; 
no one before him knew the heart so well, but whether 
he understood the circulation, or thought he had a 
definite idea of the correct explanation of the circula- 
tion of the blood, remains doubtful. He was the first 
to describe the uterus as an organ with one chamber, to 
represent correctly the skeleton, to inject vessels with 
a solidifying mass, to make casts of the ventricles of 
the brain, to practice serial sections. As revealed by 
the notes, which cover a period of thirty years, and 
his marvelous red chalk drawings and impromptu 
sketches by the side of the dissected body, his work 
throughout is characterized by an almost uncanny 
accuracy, deep physiologic insight, untiring zeal, and 
an unfailing sense of the beautiful. 
The painter of “Mona Lisa” and “The Last Sup- 
per” is the first great scientific anatomist, and yet, 
although he accomplished so much toward a correct 
understanding of the human body, his work was des- 
tined to have no tangible, traceable influence on the 
immediate development of anatomy and of medicine, 
because it was not to become known generally until 
many generations had passed and then only through 
fragmentary records. Van den Broek* points out that 
Leonardo’s work in other sciences also remained sterile 
in the same sense as his work in anatomy. He is said 
to have studied the question of aviation over many 
years and to have declared that the flying machine 
must be built like the body of a bird so that the avi- 
ator “can balance himself and move through the air 
like a big bird, to the everlasting glory of the nest 
where he was born.” 

As further examples of the scope of his interests 
may be mentioned his studies of plant life, his inter- 
pretation of the sea shells on the mountain tops around 
Florence, and then the note in large letters on one of 
his sketches: “The sun does not move.” A child of 
free love, disinherited, disliked by his stepbrother, and 
often misunderstood, Leonardo, after four hundred 
years, is taking his right place in history as one of the 
most gifted of men and as one of the most versatile 
and original of investigators. Perhaps the more 
remote effects of his work in illustrating the capacity 





3. Under the name of Fogli A and B, Sabachnikoff and Puimatj in 
1898 and 1901 published sixty of the anatomic manuscripts of Leonardo 
known as the Windsor manuscripts. Fogli A and B contain facsimiles 
of about 400 drawings with transcription of the notes (Leonardo used 
mirror writing) and French translation. The rest of the Windsor 
manuscripts (129) with facsimiles of some 1,050 drawings with tran- 
scription and English and German translations have been published by 
Vangensten, Fonahn and under the title Quaderni d’anatomia, 


I-VI, Christiania, Jacob Dybwad, 1911-1916. 
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the human intellect, when directed to intensive 

fort by self-control and love of nature, will make up 

r the lost chance to influence the earlier develop- 
ment of science. 





ARE THE CAPILLARIES CONTRACTILE? 


In ultimate analysis, the nutritive functions of the 
tissues are closely dependent on the capillary circula- 

nm within them. It is only through the medium 
traversing the smallest vessels of the circulatory sys- 
tem that the living cells secure the oxygen and energy- 
yielding compounds, on the one hand, and on the other 
divest themselves of the products which may repre- 
sent waste of valuable secretions. There exists a gen- 
eral recognition of the fact that the passage of blood 
through these minute branches leading from the 
ereater highways of transport varies greatly, the rate 
of flow being very inconstant. The explanation usually 
given is that, since the capillaries are assumed to be 
passive structures, these variations in flow within 
them are probably associated with alterations in the 
vasomotor conditions of the small arteries or arterioles 
supplying them. In other words, the rate of flow in 
the capillary circulation is determined, according to 
the most prevalent conception, by the state of con- 
traction or dilatation of the corresponding arteriole. 
Dilatation of the latter will bring about a rise of 
pressure in the capillary which will correspondingly 
expand, ready to resume its original form whenever 
the relief from arterial pressure permits the inherent 
elasticity of the minute vessel to come into play again. 

Certain facts are not easily reconciled with such 
an explanation. It has been observed many times that 
even within the same circumscribed tissue the blood 
may be flowing though some of its capillaries are 
empty. There are objections to the assumption that 
these different capillaries have unlike coefficients of 
elasticity so that they require different pressures to 
open them. An alternative and comparatively novel 
hypothesis endows the capillaries with the capacity of 
active contraction and dilatation. Long ago it was 
argued that the cell substance in these structures is 
arranged in strands running from the nuclei around 
the capillary. By contraction of these strands in some 
parts of the circulation the vessels were asserted to be 
narrowed to obliteration. 

The original observations on capillary contraction 
were made by Stricker in 1865 on the nictitating mem- 
brane of the frog. Krogh of Copenhagen University 
has recently presented new evidence showing that the 
capillaries are not merely passively dilated by blood 
pressure but constantly perform active changes in 
caliber. In resting muscles most of the capillaries are 
in a state of contraction and closed to the passage of 
blood. In certain cases it was demonstrated that the 





1. Krogh, A.: The Supply of Oxygen to the Tissues and the Regu- 
lation of the Capillary Circulation, J. Physiol. 52: 457 (May 20) 1919. 
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maximum amount of blood that can be present in the 
capillaries is not less than 750 times the minimum 
The arterial blood supply is not thus variable. Con- 
sequently the blood color of a tissue depends prac- 
tically on the state of contraction of the capillaries 
and not primarily on that of the arterioles. Krogh 
is quick to point out the consequent deduction that the 
capillariomotor regulation must play an enormous role 
not only in muscles, but in the skin and in all mucous 
membranes, in which changes in color are the most 
obvious signs of vasomotor influences. The hyper- 
emic condition (in the clinical sense) of any organ ts 
brought about by a large number of capillaries being 
open and more or less dilated; and in the anemic con 
dition most of the capillaries are closed, and most of 
those which remain open are more or less contracted. 

If a contractile power is widely present m_ the 
capillaries it can doubtless be affected profoundly by 
chemical substances produced as the result of metabo- 
lism, either normal or abnormal, in the surrounding 
tissues. Dale and Richards? have intimated a belief 
in a mechanism capable of regulating capillary tone 
and situated in the capillaries themselves. This factor 
has in fact been depended on to support some of the 
recent hypotheses concerning the genesis of shock.* 
The entire conception of a caliber-regulating potency 
within the capillary wall, assigning to the minutest 
vessels powers formerly ascribed solely to the smaller 
arteries, is all but revolutionary in present-day physi- 
ology. Its obvious importance makes added confirma 
tory researches and the establishment of the nature 
and susceptibility of the contractile factors imperative. 





FEVER AND THE WATER RESERVE: 
A PHYSICOCHEMICAL THEORY 

In the course of the important studies by Woodyatt* 
and his associates on intermediate carbohydrate metab- 
olism, timed injections of glucose and other substances 
being given intravenously by means of ingenious 
motor-driven pumps, it was observed that under cer- 
tain conditions fever would result Fever came on 
when glucose was injected in such quantities that 
marked glycosuria and diuresis developed, provided 
that in the mean time, water was withheld until the 
body lost some weight. Under such conditions chills 
were noted also. Naturally the thought arose that 
under these conditions there might not be enough 
available water left in the body to cool it by evapora- 
tion, but of course the possibility that the sugar injec- 
tions in some way disturbed a nervous heat-regulating 
center has to be considered. 








2. Dale and Richards: Vasodilator Action of Histamine, J. Physiol 


562:110 (July) 1918. 

3. Tissue Poisons in the Genesis of Shock, editorial, J. A. M. A. 
73:38 (July 5) 1919. 

4. Woodyatt, R. T.: Studies in Intermediate Carbohydrate Metab 
olism, Harvey Lectures, 1915-1916, p. 326. 

5. Balear, J. O.; Sansum. W. D., and Woodyatt, BR. T.: Fewer 
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the Water Reserve of the Body, Arch. Int. Med, 24: 116 (July) 1919. 
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Pediatricians have previously discussed these and 
other possible explanations of so-called sugar, salt and 
thirst fever, without reaching any definite settlement. 
The results of the new experiments by Woodyatt and 
his associates, being made under the best controlled 
conditions so far attainable, make a significant contri- 
bution not only to the study of experimental fever but 
also to the theory of fever in general. It is remark- 
able to what heights the temperature of the body may 
be driven by the method used in these experiments: 
fever of 111 F. is produced readily, and in one case 
the temperature of a dog in the course of ninety min- 
utes, rose to 125.6 F., the highest animal temperature 
on record, as the consequence of a timed intravenous 
injection of glucose solution during which the fluid 
output exceeded the intake by 616 c.c. (66.2 c.c. per 
kilogram). The results show further that increased 
combustion of glucose is not a necessary factor, and 
that fever can be produced in dogs that have been 
rendered poikilothermic by severance of the cervical 
cord; hence this fever is not dependent on a nervous 
heat-regulating center. 

The outstanding fact in these experiments is that 
single injections of glucose (and certain other sub- 
stances like salt and lactose) may produce fever when 
the body is depleted of water. The condition is sim- 
ilar to the inanition fever of the new-born described 
by McLane and Crandell, and to the salt and sugar 
fevers of infants, all of which are relieved by water. 
looked on as 
due to reduction of the amount of 
water in the body available for evaporation at the 
normal temperature. The question arises: Is the 
fever of the ordinary febrile diseases of the same 
nature? 


These fevers consequently may be 


“thirst fevers” 


Balear, Sansum and Woodyatt have discussed the 
possibility that the fever of typhoid and other febrile 
diseases may be the result of a lack of free water, 
available for evaporation, because the colloids of the 
body are changed by the poisons of the infection, so 
that they take up and bind more water than in health. 
They point out that this idea receives support from the 
concentration of the blood and secretions in infectious 
fevers, the cloudy swelling of the cells, the thirst, and 
the sudden release of large amounts of water in the 
urine and sweat when the fever ends by crisis, as in 
pneumonia. The liters of water given off during a few 
hours in such a crisis can be accounted for only on the 
score of water retention during the febrile stage. 
Whether we shall be able to measure the variations in 
the amount of free water in the blood that may occur 
in fevers remains to be determined, but it is not at all 
unreasonable to expect that a method that might be 
suitable for clinical use may be devised for this pur- 
pose. We know that plenty of water is beneficial in 
many febrile diseases, but “probably no one has yet 
daringly pushed the administration of water in fever 
to the ultimate limits which might be necessary to 
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ascertain whether every fever can be made to disap- 
pear entirely if enough water is given.” 

The results in this direction mentioned by Balcar, 
Sansum and Woodyatt are, of course, only tentative 
as yet, and the outcome of the work in progress will 
be awaited with much interest. For the present, 
emphasis is placed on the fact that a new, well formu- 
lated and well founded theory of fever is advanced, 
according to which fever may result from the lack in 
the body of water available for evaporation, and in 
infectious diseases such lack may be caused by an 
abnormal increase in the power of the proteins of the 
body to absorb and bind water. Undoubtedly this 
physicochemical theory of fever will prove of much 
value in stimulating experimental work, and it is pos- 
sible that it may lead to important advances in the 
treatment of febrile diseases. 





THE METABOLISM OF BILE ACIDS 


The daily discharge of a pint of secretion containing 
more than half an ounce (15 gm.) of substances, of 
which several are chemically unique, into the alimen- 
tary tract is a phenomenon that ought to excite con- 
siderable interest and speculation. Abnormalities of 
the biliary functions, to which we obviously refer 
here, are a frequent problem for surgical considera- 
tion as well as a source of pathologic manifestations 
that every physician is called on to treat. Neverthe- 
less, the physiology of the bile still continues to be 
enshrouded in no little mystery. The importance of 
the bile in certain of the digestive functions, particu- 
larly in relation to the utilization of fats, has come to 
be well realized. It is sometimes claimed of late that 
this secretion acts as a regulator of intestinal putrefac- 
tion, because of a slight laxative property whereby the 
intestinal contents are expelled before bacteria develop 
in them to any great extent; and perhaps this theory 
accounts for the occasional employment of bile prep- 
arations in therapy. Whether the bile, which has 
unusual properties as a solvent, on this account repre- 
sents an excretory vehicle of special importance is also 
questionable. 

There is almost as much uncertainty regarding the 
origin of the bile constituents as seems to exist with 
respect to their performance in the organism. Grad- 
ually new items of information are coming to light. 
Many years ago the Genevan physiologist Schift* 
became sponsor for the belief that there is a “circu- 
lation of the bile,” by which is meant a reabsorption 
of bile discharged into the intestine. With respect 
to the bile pigments, those long known, peculiar bio- 
chemical substances, Hooper and Whipple* of San 
Francisco have furnished definite proof that they are 
not absorbed from the intestine at least. Other recent 





1. Schiff, M.: Arch. f. d. ges. Physiol. 3: 598, 1870. 


2. Hooper, C. W., and Whipple, G. H.: Am. J. Physiol. 43: 264 
(Jan.) 1917. 
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nvestigations conducted at the George Williams 
‘looper Foundation for Medical Research at the Uni- 

‘sity of California have greatly enhanced our 

nowledge regarding the metabolism of the bile acids.* 
in experiments on fistula dogs they have demonstrated 
new the familiar cholagogue action of bile, bile salts, 
nd the billiary acids. “When these are given by mouth, 
he increment of excretion is exhibited within the 
‘ollowing four to six hours. 

This cholagogic effect is apparently not attributable 
primarily to the amino-acid component of the conju- 
vated bile acids ingested; for taurin (derived from 
taurocholic acid) has no effect on the output. On 
the other hand, cholic acid by mouth usually causes a 
listinect cholagogue effect. Cholic acid fed during 
long periods of fasting gives a minimal output of bile 
acids, but fed during full diet periods gives a maximal 
output of bile acids. This outcome probably depends 
on the available supply of taurin, which is much 
reduced after fasting, but is abundantly available 
during full diet periods. In other words, according 
to Foster, Hooper and Whipple,’ cholic acid is the 
limiting factor which determines the level of bile acid 
excretion in the bile. The sulphur-containing taurin 
is derived in all probability from the amino-acid 
cystin of the food or body protein. Taurin, like its 
analogue glycocoll, appears to be present in excess of 
the amount needed to combine with the cholic acid of 
normal metabolism. Somehow the literature relative 
to the bile has transmitted the conjecture that chdles- 
terol and cholic acid are in some way genetically inter- 
related. However, since neither cholesterol fed alone 
or combined with taurin nor hemolyzed red blood 
cells caused a change in the excretion of bile acids, 
foster, Hooper and Whipple give no credence to the 
traditional statement. 

One cannot study the reports of the California 
laboratory without gaining the conviction expressed 
in them that both endogenous and exogenous factors 
are concerned in the metabolism of bile acids. Thus, 
in the dog which excretes this acid only, there is a 
reasonably constant output of taurocholic acid during 
fasting periods, and the output may be somewhat 
diminished by feeding carbohydrates. The relative 
diminution of urinary nitrogen and of bile acid excre- 
tion under these circumstances is quite in harmony 
with the well known protein-sparing effects of carbo- 
hydrates in metabolism. It is equally clear, to quote 
Whipple and his associates, that there is an important 
relationship between the output of taurocholic acid 
and the intake of certain food proteins. On certain 








3. Foster, M. G., and Hooper, C. W.: The Metabolism of Bile 
Acids, I, A Quantitative Method for Analysis of Bile Acids in Dog’s 
Bile, J. Biol. Chem. 38: 355 (June) 1919. Foster, M. G.; Hooper, 
C. W., and Whipple, G. H.: II, Normal Fluctuations in Healthy Bile 
Fistula Dogs, ibid., p. 367; III, Administration by Stomach of Bile, 
Bile Acids, Taurine, and Cholic Acid to Show the Influence on Bile 
Acid Elimination, ibid., p. 379; IV, Endogenous and Exogenous Fac- 
tors, ibid., p. 393; V, Control of Bile Ingestion and Food Factors, 
ibid., p. 413; VI, Origin of Taurocholic Acid, ibid., p. 431. 
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diets a uniform level of bile acid excretion may be 
observed for days; and a sudden shift to a similar 
diet, containing double the amount of food nitrogen, 
may cause a sudden doubling of bile acid excretion. 
Meat protein seems to be particularly efficacious 

It is now known that bile pigments can be formed 
outside of the liver and excreted in the bile secon 
darily. For the bile acids the evidence points to the 
liver cells as the essential seat of formation. At any 
rate, on a standard diet a functionally deficient liver 
produces far less than the normal amount of bile. 





Current Comment 


——  — 


ANTHRAX 


During the past eighteen months, attention has been 
especially directed to anthrax in this country by the 
considerable number of shaving brush cases reported 
from various army camps. But, for some years before 
the United States entered the war, anthrax had appar 
ently been gaining in frequency and had been a cause 
of increasing concern to health officers in many places 
In Massachusetts, twenty-five cases were reported in 
1916 during a period of little over four months, and 
in Louisiana in the same year ten cases were reported 
in a single month. Other recent cases have occurred 
in Mississippi, Wisconsin, New Jersey, Connecticut 
and Kansas. In the whole United States there have 
been probably at least fifty deaths a year from anthrax 
since the beginning of 1915. As is well known, 
anthrax is primarily a disease of herbivorous animals 
and is communicated to man chiefly through contact 
with hides and other animal products. It is believed 
that the disturbance of the usual channels of import 
by the war, combined with the scarcity of labor, has 
led to a less efficient preliminary disinfection and so 
has permitted the introduction of anthrax-contami 
nated hides, bristles, etc., from parts of Asia and 
South America. The present increased scarcity of 
leather is likely to draw still further on out-of-the- 
way and uncontrolled sources. There are only about 
twenty establishments in the United States that manu 
facture shaving brushes, and the U. S. Public Health 
Service has found the widest range of practical effi 
ciency in their methods of sterilizing the hair or bris- 
tles. Safety, however, can be very simply attained. 
Boiling or steaming the hair has been found a satis- 
factory means of treatment. The apparent increase 
of anthrax cases due to contaminated shaving brushes 
raises the question whether there has been a real 
increase in infection or whether the better opportuni- 
ties for early diagnosis and bacterial examination are 
responsible for bringing to light a larger proportion of 
cases. It is to be hoped that, for some time to come, 
infections simulating anthrax whether in country or 
city will be scrutinized with this possibility in mind. 
The increase in anthrax that occurred before our own 
mobilization suggests that the infection may have been 
even more widespread than was recognized. At all 
events, the future development of this dangerous dis- 
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ease should be watched with care. The Public Health 
Service has found reason to state recently that “with- 
out doubt there are now in the market many brushes 
which are potentially dangerous.” 





EARLY AWARDS OF THE WAR RISK 
INSURANCE BUREAU 

The Federal Board for Vocational Education has 
recently published an analysis of the awards of com- 
pensation for disability in the first 15,245 cases exam- 
ined and adjusted by the War Risk Insurance Bureau. 
It represents approximately reports of awards to June 
20, 1919, and will serve to give some advance indication 
of *ie types of specific disabilities most frequently 
demanding consideration. We have already pointed 
out that during the present war only 2 per cent. of the 
disabilities are attributed to loss of limbs, whereas in 
the industries 26,000 limbs, equivalent to six times the 
number of amputations among American soldiers in 
the year of war, are lost each year. Hence the justi- 
fication for the pertinent query reiterated by govern- 
ment publications until it has almost become a postwar 
slogan: “As soon as we have made peace in Europe 
can’t we do something to prevent the wounding of 
workmen at home?” Nearly one half (46.6 per cent.) 
of the cases with a specified class of disability in the 
War Risk Insurance Bureau feport are comprised 
under the title “Disease,” in contrast with amputations, 
ankylosis, injuries, impairment of sight or hearing, 
paralysis, etc. Tuberculosis has first place with a 
record of more than 3,000 out of a total of 7,103 dis- 
ease cases. Heart affections take second rank in the 
frequency of their incidence. Arthritis, empyema, 
nephritis, pneumonia, pleurisy and rheumatism each 
represent about 2 per cent. of the “diseases” recorded. 
Next in the order of frequency were the injuries not 
involving amputations or ankylosis. Out of the 26 
per cent. of disabilities in this class, the arms and legs 
were most frequently involved. Total blindness was 
not a prominent misfortune; it included only twelve 
out of 536 cases of impairment of vision. Two hun- 
dred and eighty-six persons were accepted as “gassed.” 
Out of the entire number of claims, 74 per cent. were 
awarded a compensation of $30 a month, most of the 
remainder receiving a slightly higher allowance. 


a 


THE CARRIER PROBLEM IN MENINGITIS 


“With the advance of scientific research our old 
pet theories go on the scrap heap while new theories 
are evolved. Now that transmission of disease 
through the air and by fomites has been disproved, 
the present explanation is that communicable disease 
is transmitted only by means of infected persons, 
unrecognized cases and healthy carriers.” This state- 
ment by Shaw,’ which many will hesitate to accept 
in toto, forms the basis for an appeal for public health 
legislation in regard to the carrier problem. A ques- 
tionnaire sent to the various state departments of 
health brought answers showing how unlike are the 








1. Shaw, H. L. 
spinal Meningitis, Am. J. 


K.: The Cause of a “Sporadic” Case of Cerebro- 
Dis. Child, 18: 101 (Aug.) 1919. 
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methods pursued in different localities with respect 
to the carriers of meningitis organisms. As Shaw 
has demonstrated by the record of a so-called spo- 
radic case of meningitis on an isolated farm in which 
a visiting soldier was found to be responsible for the 
infection, it is no longer sufficient merely to isolate the 
known cases—a procedure which constitutes the sole 
preventive measure in certain states. In this country 
the extremes of attitude are represented, on the one 
hand, by a state like Missouri, in which the state 
board of health has no statutory authority in the 
case of communicable diseases, and on the other hand, 
by New York. There contact carriers are excluded 
from public assemblies. If the patients with menin- 
gitis are not isolated, others in the household are 
quarantined. Carriers are made subject to special 
rules and regulations of the state department of 
health. Patients are isolated, if possible, until three 
successive cultures from the nasopharynx at intervals 
of not less than five days are free from meningococci. 
If we recall the assertion that there are ten carriers 
to every patient,? and that “carriers beget carriers,” 
it must be manifest that some uniform legislation 
regarding the latter is highly essential if substantial 
prophylactic progress is to be made. No state can 
succeed, however careful its preventive measures 
against infection may be, so long as an indifferent 
neighbor neglects an obvious hygienic duty. 





REPORT OF HEALTH INSURANCE COMMIS- 
SION OF THE STATE OF ILLINOIS 

Elsewhere in this issue* appears a summary of the 
report issued by the Health Insurance Commission of 
the State of Illinois. This statement of conclusions 
will afford a brief insight into some of the problems 
investigated by the commission. The report affords, 
moreover, a most valuable study of a number of medi- 
cal sociological problems which should be read with 
interest by every physician who is interested in the 
social aspects of his profession. It includes, in addi- 
tion to its investigation of the extent, cost, causes and 
results of sickness and death among wage earners and 
their families, sixteen special investigations. These 
concern a study of dispensaries and clinics in Illinois, 
occupational diseases, the health of coal miners, fra- 
ternal insurance, the present status of health work in 
the public schools, and an analysis of sickness insur- 
ance as it has developed to date in Germany, Great 
Britain and the United States. The material seems to 
have been carefully worked up, and the report contains 
such valuable data that it will be of decided help to 
sociological workers. _ 





2. Simon, C. E.: Human Infection Carriers, Philadelphia, Lea & 
Febiger, 1919. 
3. General News, p. 703. 








Group Medicine.—Certainly the time has come when, on 
the one hand, the coming together of physicians for organized 
practice should be permitted both by law and by public 
opinion. On the other hand, no such organization, whether 


called a hospital, a mutual medical organization, or any other 
group, should be permitted to carry on the diagnosis and 
treatment of disease except under some form of public 
supervision.—M. M. Davis, Am. J. Pub. Health 9:360, 1919, 
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Medical Mobilization and the War 





Personnel of the Medical Department 


For the week ending August 22, there were 8,166 officers 
, the Medical Corps, a decrease of 729 from the previous 
eek. The Medical Reserve Corps contained 3,287. The total 
ee discharged since the beginning of the 
ar 18 £0, 


Military Surgeons to Meet 


The Association of Military Surgeons of the United States 
ill hold its 1919 meeting in St. Louis, October 13 to 15, 
nder the presidency of Henry P. Birmingham, Brig.-Gen., 
\M. Cc, U. S. Army. Dr. Nathaniel Allison is chairman of 
e local committee of arrangements and has appointed the 
following chairmen of subcommittees: program, Dr. Eugene 
|. Opie; reception, Dr. Walter Fischel; entertainment, Dr. 
\William H. Mook; finance, Dr. Hanau W. Loeb; ladies, Dr. 
Vilrag P. Blair, all of St. Louis. This is the first meeting 
of the association since the end of the world war and some 
questions of considerable importance are expected to be 
decided during the session. 


Senate Passes Bill for Retiring Army Nurses 


The United States Senate has passed a bill introduced by 
Senator Wadsworth of New York to authorize the retire- 
ment of the members of the United States Army Nurse Corps. 
The measure provides that members of the Army Nurse Corps 
who have twenty years’ active service, including time served as 
contract nurses, are to be placed on a retired list and receive 
75 per cent., exclusive of foreign pay, of the amount they 
were receiving on active service. The measure has been 
referred to the House of Representatives for action, and it 
is thought that the House will pass it. Members entitled to 
the benefits of this act must make application to the Secretary 
of War. The measure passed the Senate without a roll call. 


New Division in Surgeon-General’s Office 


A division of coordination, organization and equipment has 
been created in the Office of the Surgeon-General, with 
Alexander N. Stark, Col., M. C., as chief, and Albert P. 
Clark, Col., M. C., and Arnold D. Tuttle, Col., M. C., as assis- 
tants. The object of this division is to study medical depart- 
ment organization, with a view to recommending improve- 
ments, to maintain liaison with the corresponding divisions 
of other bureaus, with a view to standardization, equipment, 
transportation and activities in general; to revise, produce 
and maintain up to date all medical department service 
manuals; prepafe organization charts and graphics of med- 
ical department activities for peace and war; to prepare and 
maintain tables of organization affecting the medical depart- 
ment; study the provisions of all general orders, circulars, 
etc., involving medical department policy prior to publication, 
and to perform such other functions as from time to time 
may be designated by the Surgeon-General. 


Pictorial History of Medical Service 


A pictorial history of the activities of the Medical Depart- 
ment of the Army during operations overseas, comprising 
about 75,000 feet of motion pictures, and 10,000 still pictures, 
has been turned over to the Surgeon-General’s Office. Two 
prints of each picture made were filed and cross-filed accord- 
ing to organization, number and region. Fifteen pictures were 
taken of each hospital, showing personnel and aerial view of 
the buildings, views of the operating rooms and wards, sani- 
tary features, views of patients and views of men under 
operation (the latter designed for instruction purposes), 
views of medical officers and men and surgical operations. 
Some of the pictures taken at the front show field hospitals 
and evacuation hospitals receiving and removing patients, 
medical supply depots, medical ofhcers and men working in 
the field, and equipment they carried, showing contrast 
between what the personnel are taught in training camps in 
this country and how they actually work on a battlefield. 
The pictures show regimental surgeons going to the aid of 
men stricken on the field. 
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captain ; Ll. 


M., major; 
ALABAMA 
Athens—Glare, A. L., Jr. 
Birmingham—Jackson R. 
Mason, (M.) 
Nelson, (C.) 
Sherrill, J. D. CC.) 
Simpson, H. M. (C.) 


bar: a City — Sudduth, T. HA 
(L.) 
Midway—Rankin, H. P. (C.) 


ARiZONA 
Bishee—Charieston, V. C. (L.) 
Globe—Kennedy, R. D. (C.) 

Sturgeon, C. T. (L. C.) 


ARKANSAS 
Arkadelphia— — ty he 
Bauxite— Scott, ( ) 


Bay—Raines, in 7 (L.) 

Harrison—Barker, N. L. (C.) 

Hartford—McKellar, G. G. (C.) 

Judsonia—Feits, W. R. (L.) 

Little Rock — Browning, H. W 
(L.) 

Wagley, P. V. (C.) 
Watson, A. C. (L.) 
Russellville—-Wright, }. (C.) 
Scott—Wells, J. B. (C.) 
Texarkana—Smiley, H 


Wabash—Eubanks, G. W. (C.) 
CALIFORNIA 
Agnew—Myers, G. E. (C.) 
Burlingame—Kiersted, H. S. (M.) 
Culver City—Simpson, B. R. (M.) 
Fresno— Mitchell, C. O. (C.) 


Lankershim—Smart, E. P. (C.) 

Los Angeles— Bay, S. G. (C.) 
Bayley, W. A. (C.) 
Frary, B. S. (C.) 


Commons, E. L. (C.) 

O'Reilly, T. W. (M.) 

Schaefer, J. H. (L.) 

Steinberg, J. (M.) 

Ware. J. C. (L.) 
Moneta—Bensinger. C. H. (C.) 
Oakdale— Doane, L. (M.) 


Oakland—Drucks, E. S. (C.) 
Pittsburg— Marks, S. H. (C.) 
San Francisco—Davis, A. L. (C.) 


Greenwood, E. N. (C.) 
Kerr, W. J. (M.) 
Powers, R. A. (L.) 

Soldiers Home — Bishop, W. D 


(C.) 
Sonora—Wrigley, G. C. (L.) 


COLORADO 
Boulder—Jolley, W. A. (L. C.) 
Denver—Pecony, J. W. (C.) 
Fair Play—Dunkle, F. (L.) 
Kremmling—Young. J. J. (C.) 
Ouray—Cook, L. C. (L. C.) 
Salida—Phalen, C. S. (C.) 
Steamboat Spring — Blackmer, F. 

(C.) 
CONNECTICUT 


Bridgeport — Hawiecy, G Ww. 
i. = 


) 

Taylor, C. C. (C.) 
Hartford—Weld, S. B (L.) 
Litchfield——Keller, J. E., Jr. (M.) 
New Haven—Hynes, F. H. (C.) 

Recea. J. 


(L.) 
Stewart, H. E. (L.) 
New London—-Lee, H. M. (L. C.) 
Norwich—Blackmar, J. S. (C.) 
Waterbury—Ciminera, J. A. (C.) 
Jackson, A. J. (C.) 


DELAWARE 
Milford—Marshall, S. M. (C 


Marshall, W., Jr. (M.) 
DISTR'CT OF COLUsIlBIA 
Washington—Bell, C ¢ ) 
Moore, W. C. (L. 
FLORIDA 
Fort Myers—Parnell, H. FE. (C) 


Gainesville—Pickett, W. H. (C.) 
Jacksonville—Birge, E. G. (C.) 
Limbaugh, L. M. (C.) 


McKenzie, A. C. (L.) 
Micanopy—Feaster, O. O. (M.) 
Tampa—Efird, L. J. (L. C.) 
by 5 Hill — McClure, H. A 

(L.) 
GEORGIA 
Atlanta—Blackmon, R. L. (L.) 
Waits, C. E 


(L.) 
Cedartown—Hall, H. M. (L. C.) 
Charing—Cook, J. M. (L.) 


DISCHARGES, 

CORPS, U. S. ARMY 
Nore.—In the following list, 
licutenant-colonel ; 
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L. signifies lieutenant; C., 


Col. colonel, 
Gainesville Pogictes. =. G 

Crow, H. E. (L 
Macon—Danici, O af 
Midland—Jenkins, W. ¥ iL. 
Rome-—-Dean, W. A ) 
Savannah— Hesse, H Ww (C.) 

Kieffer, U. M. (C 

Levelace, T. C. L 

Rubin, H. (M.) 
Soperton—-Thompson, FE. F. (L.) 
Syveme Pageart, G. H. (C 
Thomasville—Lawsen, E. L. (L.) 
Toccoa—Isbell, J. E. D. (Lo 
Washington——Wood, O. S. (C.) 
West Green—Hall, W. L. (C.) 


IPAHO 
Moscow Dedd., } A { M ) 
Pocatello—Spague, C. H. (C.) 
Wallace—Quigicy, F. L. (C.) 


ILLINOIS 
Carthage-—Frazier, W. P. (L.) 
Chicago—Arat, G. E. (L.) 

Beers. B. R. (C.) 

Boone, J. F. (C.) 

Brereton, G. E. (L.) 

Carr, A. M., Jr. (C.) 

Cobb, R. B. (C.) 

Coffler, M Ss (L.) 

Conway, B. P. (C.) 

Dowson, A. W. (L.) 

Gray H. (L.) 

Harner, L. H. (L.) 

Kleinpell, H. RY (M.) 

Kostrzewski, 5. (ied 

Lindholm, H “> (c.) 

McMullen, C. J. (L.) 

Miller, W. H. CL.) 

Opitz, J. H. ¢ 

Renn, T. H. ¢ 

Roche, N. J. { 

Ross, V. A. (L.) 

Rowell, C. L (L.) 

Ryerson, E. W. ( 

Thometz, F. P. (L.) 

Weldy. F. M. (C.) 
Dahinda—-Bedford, R. J 
Dana—Saul, O. R. (L.) 
Evanston—-Fogo, H. M 
Freeport—-Rideout, W. J. (C.) 
Galesburg—Maley, W. H. (M.) 
Home wood Scupham, G. W 


(L.) 


(L.) 
(C.) 











(M.) 
yompenvilie- ~Ewerhardt, P. J 
(L.) 
Joliet——Fahrner, A. H. (L.) 
Keithsbure— Childs. A. B &, 
Litchfield——Zoller, C. H. (C.) 
Mendota—-Cook, E. C. (L.) 
Oak Forest—Richman, S. H. (C.) 
Oregon Cottlow, B A (iL ) 
Patterson-—-Muren, A. L. (L.) 
Rockton—-Mauricau, V. (L.) 
Savana—Schreiter, }. B. (C.) 
Wood River—Gillis, H. M. (C.) 
INDIANA 

Berne—Jones, H. O. (C.) 
Biuffiton—Redding, J. L. (L.) 
Booneville—Wilson, U. R. (L.) 
Daleville—Kilgore, F. T. (C.) 
Depauw—Sutter, C. C. (L.) 4 
Earl Park--Bundy, C. T. (C.) t 
Elkhart—Hetsler, O. L. (C.) 3 
Evansville—Davidson, W. R. (C ) § 

Walden, R. M. (C.) ‘ 
Frankfort—Lutes, D. L. (C.) 4 
Goshen Kirby, a 2. > § 
Greensburg—Gray, E. C. (L.) 
Hope-——Hei'man, W. C. (1...) : 


Indianapolis Frazier, ( >» aad 
Gick, H. H. (L.) 
Guthrie, G. L. (M.) 
Hendricks, R. G. (C.) ‘ 
McElroy, J. L. (M.) ; 
Mumford, E. B. 
Overshiner, L 
Kokomo Bock, Cc L (Cc 
Thompson, B. A. (M 
La Porte—Thompson, H. 
Maxwell—Clayton, S. D 
ro City-—Kerrigan, 


) 
Milford sous, v.25. Cd 
Mooresville—Cook, G. M. (L.) : 
Muncie— Molloy. W. J. (C.) 
Nineveh roe lle io Cd 
Nobleville-—-Haworth. G. D (C.) 
Richmond—Hunt, G. B. (C.) 
Russiaville—Oilar, A. L cL.) 
Rushville—coleman, W. S. (C.) 
Seymour—Kyte, E. G. (C.) 
She'byville — Waltermire, T. (€. 
(C.) 
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mbus—Meek, G. T. (C.) 
Nic hols, J. H. (L.) 
Winders, : ee t.) 

W ood, (L.) 

f phar > > “W. H. (L. C.) 
«tline—Harris R. 7 (c.) 
»—Metcalf, ds 

Helfrich, M. « e 
-va—Austin, L . }. “) (L. ) 
ttysbure—V anLue, 

nfield- ~—Varney, J. D. (M.) 


‘ton —Smedie Cc. D. (M.) 
—Stephan, if E. (1...) 
jena A. a 


Weadock, E. G. (L 
fet ‘ora—Heffron, ol tt. (L.) 
f ord—Kennedy, E. J. (C.) 
Terwilligar, C. B. (C.) 
Minerva—Casey, L. E. (M.) 
» Philadelphia — Shauwecker, 
K. E. .) 
esville—Barnett, G, F. (L.) 
<elden—Nisley, G. CL.) 
henville—Montgomery, J. R. 


(C.) 
rren—Hoover, D. E. (M.) 
\\ sings Cc. ye thay ee J 


Vest Union—Ellison, &. J. < 
ngstown—Mariner, J. S. (C.) 
Smeltzer, D. H. (C.) 
Thomas, E. R. (C.) 


OKLAHOMA 
lings—Renfrow, T. F. (C.) 
stow—Nabhan, J. J. (C.) 
id Aitken, WwW. A. (M.) 
xon—Chumley, C. Pp (L.) 
luskogee—Fite, W. P. (C.) 
Nesbitt, P. P. (M.) 
rman—Day, J. L. (M.) 

oma Che neaaes, H. V. L. 
(c.) 
arks—Brown, F. C. (L.) 
igler—Sims, H. J. L. (L.) 


OREGON 
gene—Zimmerman, E. L. (L.) 
rest Grove—Bates, H. E. (C.) 

(old Beach—Robbins, C. W. (L.) 

Portland—Geant, D. (C.) 
McColl, C. R. (C.) 

W eston—Smith, Cc. H. (C.) 


PENNSYLVANIA 
\lroona—Bohn, D. (C.) 

Ar hbelé— Sea J. Vv. «C.) 
McDonnell, P. J. (M.) 
Rarnesboro—Garman, H. r, (c.) 

Redford—Ayres, _ (C.) 
Rutler—Hughes, E. M. (L.) 
Catasauqua—Kemp, M. (L.) 
Charleroi—Repman, H. J. (M.) 
Chester—Kilduffe, R. A. (M.) 
Colwyn—Long, C. S. (C.) : 
Danville—Haaeaneen,, 3..S. c.. C) 
lefiance—MeCabe T. (L.) . 
Dele M C. 
(Cc 
Flmora—King, C. E. (C.) 


Falls Creek — McConnell, A. B. 


(C). 
] nee Springs—Biddle, R. M. 
( 


reck-vilto—iienaien J. 3. <C 
Grays Landing—Brady, H. (C.) 
Harlansburg — Cleland, W. 
(M.) 
Harrisburg—Yoffe, R. (C.) 
Homer City—Kirk, C. H. (C.) 
Homewood—MecCullough, T. L. 
(C.) 


Kennett Square—Bickell. U. G. 
(L. 


) 
Ki iIpsville—Seholl, H. N. (L.) 
Latrobe—Schall. L. A. CL.) 
Lebanon—Strickler, A. D. (C.) 
Me snongahela—Bailey, H. F. (C.) 
Norristown—Blair, /_ & Ce 
Phinda E. J. (M.) 
Bartley, J. H., Jr. (L.) 
Codman, C. AE. (L. C.) 
Cohen, M. S. (C) 
Davidson, H. S. (L.) 
Davis, R. S. (ML) 
Felderman, L. (C.) 
Frazier, C. H. (L. C.) 
Ginsburg, G. (L.) 
Hagedorn, H. M. (L.) 
Haig, C. R., Jr. (L.) 
Horger, U. P. (C.) 
Johnson, w. Cc. (L) 
Krauss, W. R. (L) 
Leedom, J. «cy 
Livingstone, W. R. (L.) 
McGinnis, G. E, (M.) 
McMillan, T. M., Jr. (L.) 
Meriwether, J. A., Jr. CL) 
Mikelberg, H. B. (L.) 
Moore, A. H. “) 
Perkins, W. H. (L.) 
Poulson, W. C. (C.) 
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Philadelphia— Ramsey, W. G. (C.) 
Robinson, B. (C.) 
Stub F. G. (L) 
Tan, C. H. (L. Cy) 
Tyson, R. M. (C.) 
Van Korb, W. ( 
Voegelin, A. E. : ) 
Wiley, L. R. (C. 
Wolfe, J. B. (C 

Pittsbur Askin, R. sy, (L.) 
Chaffee, B. S. (C.) 
Crawford, J. S. (C.) 
Duff, A. Ww. (M.) 


Grayson, T. W. (M.) 
Holland, H. A. (L.) 
Ingram, C. H. (M.) 
ohnston, G. C. (Col.) 
andon, L. H. (M.) 
Magofhn, M B. (L.) 
McConnell. W. J. (C.) 
Ochsenhirt, N. C. (L.) 
Sosnowski, J. J.. Jr. CL.) 
Point Marion—Devlin, C. J. (L.) 
Pottsville—Heller, J. B. (1...) 
Quarryville—Signor, D. (M.) 
Scranton—Lonsdorf, J. J., Jr. (C.) 
Smigelsky, I. E. (L.) 
Smethport—Hamilton, R. (M.) 
Sunbury—Schoffstall, J. W. (C.) 
Uriontown-—-Griffin, G. H. (L.) 
Wilkes Barre—Jacobsky, C. (C.) 
Kalmutz, G. G. (C.) 
Mundy, L. C. (M.) 


RHODE ISLAND 
Heward—Gagnon, A. J]. (L.) 
Providence—Dwineil, W. G. (M.) 

Hamilton, J., Ir. CM.) 
Pitts, H. C. (M.) 


SOUTH CAROLINA 
ae = ae & B. (C.) 
Watson, J. J. 

Gaffney me ad, y T. (M.) 
Honea Path— i & J. P.. Gia) 
Latta—Major,. FE. (M.) 
Nesmith— Wiiteox, A. M. (L.) 
Sumter—Burgess, W. S. (C.) 
Townville—Webb, J. N. (C.) 
Williston—Blanchard, A. S. (L.) 


SOUTH DAKOTA 
Buffalo—Raber, D. D. (C.) 
Carter—Malster, R. M. (C.) 
Sisseton—Longstreth W. I, (C.) 

TENNESSEE 
Bristol—Newland, L. W. (C.) 
Carter—Ensor, D. B. (L. 
Chattanooga— Hubbard, S. Ff: (C-) 

Means. R. M. (C.) 
Darden— Maxwell, E. G. 
Dresden— Walker, S. E. 
Le xington—Parker, S § 
Memphis— Morgan, J. 1 

Sanders, R. L. (M.) 

Spnigarn, M. G. (C.) 
Morristown— Howell, W. E. (C.) 
Nashville—Anderson, C. F. Macs 
Springfheld—Lee, F. W. (C 
Tullahoma—Grifhth, C. M. (ey 


TEXAS 
Bryan—Sims, B. U. (C.) 
Burton—Hodde, F. H. (L.) 
Claude—Warner, W. A. (L.) 
Cleburne—Y ater, R. FE. L. (C. 
Gainesville—Warren, C. H. (L. 
Galveston— Fisher, W. Cc. » Jr. ( 
Hillsboro—Anderson. K. | 
Houston—Cody, C. C., Ir. ‘=> 
Robstown—Carter, N. D. (Cc. 
San Antonio— Haggard, F. N. UL. ) 

Wilson, H. T. (M.) 
Shiro—Franclow, C. D. (L.) 
Teneha— Martindale, A. H. (L.) 
Three Rivers—Neal, W. S. (C.) 
Waco—Connally, H. F. (L. C.) 


UTAH 
Roosevelt— Browning, W. J. (C.) 
Salt Lake City — Kirtley, H. P. 
(M.) 
Scott, H. S. (C.) 
VERMONT 
Bennington—Houle, A. E. (C.) 
Burlington—Courtney, r Ww. (C.) 
Grafton—Gilbert, F. L. (M.) 
Hardwick—Rublee, G. C. (L.) 
Montpelier—-Caiey, M. > (L. 
Northfield Hurley, Ww. (L 
Springfield—Lawrence, H HL. 


VIRGINIA 
Mattoax—Burton, L. C. (L.) 
Kichmond—Coffman, M. B. (C.) 

Coleman, C. C. (M.) 

Cook, G. B. (M.) 

Fitts, J. B. (L. ) 
Roanoke—F olkes, Cc. A. (LA) 


) 
) 
Cc.) 
Cc.) 


) 
) 
(L.) 





WASHINGTON WISCONSIN 
Dayton-—Brunjes, D. G. (C.) Ashiand—Sincock. H. A. (L.) 
Kirkland—McKibben, E. C. (C.) Biair-—Kelly, C. D. (C.) 
Leavenworth—McKeown, A. R Cliinton—Dodge, C. MH. (L.) 

‘Lo Fond du Lac Longley } R iM) 
North Yakima — Boone, W. H. Jancsville—Clarke, C. FP. (M.) 

(L.) Lene Rock—Eagan, BR. L. «L.) 
Skinner, H. H. (L.) Madison— Blanton, S. (C.) 


Seattle—Coffin, 8S. D. (C.) k Hoguc, G. L. (L. C.) 
Simpess, A. U. (M.) ome ~~ ari 


Spokane—O'Shea, W. M. (C.) Oconto—Linger, B. A. (L.) 
Sprow!, F. G. (M.) Oshkosh — Lockhart, }. W. (C.) 


Tacoma— De Martini, S. A. (C.) . - i . 
Twisp—Couche. J. B. (L.) Prairie du Chien—Scanian, |} L 


if 
WEST VIRGINIA Racine-——Johnston, W. W. (M.) 
Rib Lake—-Lapham, F. A. (C.) 
Blandville—O' Brien, J., Ir. (L.) - : 
Cameron—Sammons, W. P. (L.) Stoughton—Keenan, H. A. (C-) 
Charleston—Gordon. P. L. (C.) Waukesha—Carberry, EB. A. (C.) 


Huntington—Keatley, H. W. (C.) vas - 
Pence Springs-—Pence, G. L. (C.) WYOMING 
I’'rinceton—Hays, H. C. (C.) Kaycee— Mitchell, L. BE. (L.) 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING POR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GISPERAL 
INTEREST sUuCcH AS RELATE TO SOCTETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC WEALTH, FTC.) 


ARKANSAS 


Held as Narcotic Law Violator.—Dr. S. F. Walker, Texar- 
kana, is said to have been arrested on a federal warrant 
charging violation of the narcotic law, and after a hearing 
before the United States commissioner is said to have been 
held for the grand jury in bonds of $2,000. 


Medical Board Reorganized.—At the annual meeting of the 
state medical board for reorganization, at Little Rock, Dr 
Julius A. Bogart, Forrest City, was elected president, and 
Dr. Thomas J. Stout, Brinkley, and Edward F. Fl‘is, Fayette- 
ville, were reelected secretary and treasurer, respectively.—— 
Dr. William H. Toland, Nashville, has been appointed a 
member of the state medical board, suceeding Dr. Francis J. 
Isbell, Horatio. 


Personal—Dr. Lemuel E. Willis, Newport, is reported to 





be seriously ill at his home.——Dr. Henry H. Atkinson, For- 
dyce, has succeeded Dr, Claiborne J}. March, Fordyce, 
resigned, as health officer of Dallas County.——Dr. Charles 


S. Holt, Fort Smith, has been appointed division surgeon of 
the Missouri Pacific system with headquarters at Fort Smith. 
——Dr. P. P. Boggan, Forrest City, has been reappointed 
health officer of St. Francis County. 


ILLINOIS 


New Hospital—A new maternity hospital is to be built in 
Chicago, at Forty-Seventh and Mozart Streets, by Arch- 
bishop Mundelein. It will be known as Misericordia Mater- 
nity Hospital and will house 100 mothers and 150 infants. 
The initial expense of the institution will exceed $100,000 


Base Hospital Officers Organize.—August 19, twenty-six 
officers of Northwestern University Base Hospital No. 12, 
held a meeting in Chicago to form a peace-time organization 
to hold together the personnel of the unit which achieved 
such notable success in France. Payson L. Nussbaum, Major, 
M. C., U. S. Army, was elected president; Kellogg Speed, 
Lieut.-Col., M. C., U. S. Army, vice president, and Stanley 
W. Clark, Capt., M. C., U S. Army, secretary-treasurer, all 
of Chicago. 


Paris-Chicago Hospital Foundation.—The Paris-Chicago 
Hospital Foundation has been incorporated in Illinois with 
offices in the Marquette Building, Chicago. The officers and 
directors of the association are: president, Dr. Charles H 
Johnson; vice presidents, Dr. Truman W. Brophy and Mrs 
E. C. Thomas; secretary, Mrs. Milan H. Hulbert, and trea- 
surer, Mrs. Archibald Freer, and the medical members of the 
board of directors are: Drs. Edmund J]. Doering, William 
H. Wilder, Thomas J. Watkins and Lewis L. McArthur. 


Personal.—Dr. Alice Barlow Brown, Winnetka, has 
returned after twenty-two months’ service in France.——Dr 
Antony Biankini, Chicago, one of the founders of the Jugo- 
Slav National League of America and president of the league 
for several years, has been decorated by the Jugo-Slav gov- 
ernment with the Order of St. Sava. Dr. John A. Kappel- 
man, Chicago, has been appointed full-time health officer of 
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Canton with a yearly salary of $3,300——George G. Davis, 
Lieut.-Col, M. C. U. S. Army, Chicago, arrived in New 
York from France on the Northern Pacific, August 12—— 
Dr. Gertrude Moulton, Urbana, has been appointed assistant 
health officer and advisory physician for women students at 
the University of Illinois, Urbana. 


IOWA 


Physician Held to Grand Jury.—Dr. John W. Conaway, 
Hartley, charged with performing a criminal operation, which 
resulted in the death of a woman in Spencer, July 27, was 
held to the O’Brien County grand jury at bonds fixed at 
$5,000. 

Personal.—Dr. Louis Baumann, formerly director of 
research and assistant professor of medicine in the State 
University of lowa, lowa City, has been appointed associate 
in medicine at Columbia University and assistant visiting 
physician at the Presbyterian Hospital, New York City. 
Dr. Henry Schumacher, Walcott, sustained a serious stab 
wound of the leg in a quarrel, August 19-——Dr. William J. 
McDonald, recently Major, M. C. U. S. Army, sanitary 
inspector of the Thirty-Fifth Division, has been placed in 
charge of the students’ health service at the state university, 
lowa City——Dr. Herman Fischer, Burlington, chief medical 
examiner of the Burlington system, with headquarters at 
West Burlington, has resigned to resume private practice, 
and has been succeeded by Dr. A. D. George, formerly exam- 
iner for the company at Lincoln, Neb. Dr. John C. New- 
lon, Exira, is reported to be seriously ill———Dr. George F. 
Severs, Centerville, has been elected president of the state 
board of health, suceeding Dr. Walter L. Bierring, Des 
Moines.——Dr. Jeannette F. Throckmorton, Chariton, has 
begun work in Des Moines under the supervision of Dr. 
Wilbur F. Conkling, recently appointed director for venereal 
disease work in lowa.——Dr. Charles F. Noe, Amana, and 
Dr. Gershom H. Hill, Des Moines, have been elected mem- 
bers of the board of curators of the state historical society. 








KENTUCKY 


New Hospital.—Drs. Amerida M. Gross and Robert L. 
Collins have purchased a residence at Hazard and are 
remodeling it for use as a hospital. 


Chiropractors Arrested.—The state board of health, June 
30, arrested six chiropractors and naturopractors on charges 
of practicing medicine without a license. The six are: C. B. 
Sutherland, J. T. Finch, W. T. Ausbrook, W. H. Dunn, 
A. Losey and H. C. Pirtle. 


Clinic Holding Company Incorporates.—The Clinic Hold- 
ing Company, Lexington, filed articles of incorporation with 
the Fayette County clerk, August 12. The corporation has a 
capitalization of $100,000 and is empowered to hold real 
estate and personal property for the purposes of holding 
clinics, and to carry on a general practice. The incorpora- 
tors are Drs. David Barrow, Waller O. Bullock, Ernest B. 
Bradley, Julian T. McClymonds, Charles C. Carr, Frank H. 


Clarke, William T. Briggs, Walter S. Wyatt and D. Woolfolk 
Barrow, all of Lexington. 


LOUISIANA 


Camp Hygeia Title Transferred—The Orleans Anti- 
Tuberculosis League has acquired the title to Camp Hygeta 
in St. Tammany Parish, and the charter for the league has 
been issued. 

Hospital Completed.—Emory Hospital, New Orleans, has 
been completed by the Southern Pacific Railway for the first- 
aid treatment of its employees. It is located at Atlantic 
Avenue and Evelina Street. 

Appeal for Funds for Lepers.—A committee has recently 
been formed in New Orleans to secure $5,000 for an amuse- 
ment fund for 150 men and women who are inmates of the 
Louisiana Lepers’ Home, Carville. 


MARYLAND 


Plans to Combat Influenza.—The Baltimore City Health 
Department is making preparations and taking every precau- 
tion to combat an influenza epidemic, should there be a 
recrudescence of the malady this fall. 


Drug Clinic Opened.—A clinic for drug addicts of Balti- 
more has been put into operation at the headquarters of the 
Volunteers of America by Captain Loga, in cooperation with 
the city health department and the internal revenue bureau. 
More than 300 patients can be cared for by the clinic, which 
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already has three physicians in attendance, with the expec- 
tation of a fourth. It is estimated that there are not 200 
genuine addicts of the habit in Baltimore, at least not that 
many who are too far gripped by the habit to take care of 
themselves. 


MASSACHUSETTS 


Semicentennial of State Health Department.—The Massa- 
chusetts State Health Department will celebrate its semi- 
centennial at the State House, Boston, September 15, under 
the auspices of the Massachusetts Medical Society, and the 
associated boards of health and the state health department. 


Third School for Feebleminded Provided.—The legislature 
of 1919 appropriated $250,000 for the Belchertown School for 
Feebleminded. The present farm colony is being enlarged 
and a railroad spur is being laid to the plant. The appropria- 
tion will provide for the erection of a store house, bakery, 
laundry, power house and custodial building for 140 inmates, 


a dormitory for 105 and the necessary building and road 
constructions. 


Administrative Functions Reorganized.—In accordance with 
the provision of the revised state constitution the functions 
of the department of public health are set forth as follows: 
“The Department of Public Health shal! consist of the State 
Department of Health and include a division of sanitoria, 
with the power of the board of trustees of the hospitals for 
consumptives, which is abolished. Penikese Hospital shall 
also be in this division."——The department of mental dis- 
eases includes the commission on mental diseases and the 
control and supervision of the Norfolk State Hospital. 


Personal.—Frederick T. Clark, Westfield, Capt., M. C., 
U. S. Army, chief of the ophthalmic service at U. S. Army 
Genera! Hospital No. 1, New York City, has been promoted 
to the rank of major, M. C., and been made chief of the 
combined ophthalmic and otolaryngologic service in that hos- 
pital. The increase in the salaries of medical examiners 
(coroners) Leary and McGrath, Boston, from $4,000 a year 
to $5,000 a year was approved by Mayor Peters, August 5. 
The active work of Dr. Dudley A. Sargent, Cambridge, 
as director of the gymnasium at Harvard, has closed with the 
completion of forty years of service in that capacity. No 
successor has as yet been appointed.——Dr. S. Burt Wolbach, 
Boston, has returned from Mexico where he spent more than 
a month in study and research work as to the cause of typhus 
fever——Dr. Loring B. Packard has resigned as superin- 
tendent of the Brockton Hospital on account of ill health. 








MISSOURI 


Advisory Board Appointed.— Dr. Thomas B. M. Craig, 
superintendent of State Hospital No. 3, Nevada, has selected 
a number of physicians throughout the state to act as an 
advisory board of the hospital and the plans have received 
the approval of the board of managers. This is believed to 
be the first time the superintendent of a state hospital has 
created a board for the purpose of cooperating with the 
superintendent in an advisory capacity. 


Society Establishes Clinical Section—About 100 members 
of the St. Louis Medical Society have established a clinical 
section of the society and have organized the clinical mate- 
rial available for graduate instruction. There will be clin- 
ics in general surgery and medicine as well as in the vari- 
ous special branches so that visiting physicians will have 
an opportunity to obtain graduate instruction not hitherto 
open to them in St. Louis. It is announced that these clin- 
ics will be ready, October 1. 


Personal.—Dr. Emmett S. Ballard, St. Joseph, has been 
elected a member of the school board to succeed Mr. S. I. 
Motter, resigned, and Dr. Hasbrouck DeLamater has been 
reelected director of hygiene in the schools of St. Joseph. 

Dr. Borden S. Veeder, St. Louis, has received from Great 
Britain the decoration of Companion of the Order of St. 
Michael and St. George——Dr. Dudley S. Conley has been 
appointed to succeed Dr. Max Meyer in the medical faculty 
of the State University, medical department, Kansas City. 





NEW YORK 


Red Cross Workers Honored by Serbia.—According to a 
recent report from Belgrade, Red Cross workers from nine 
cities in New York have been decorated by Prince Alex- 
andria of Serbia. Among this number are Major F. L. 
Emerson of New York and Dr. Regina F. Keyes of Buffale 
who received the Order of the White Eagle. Dr. Francis 


M. Flood of Elmira received the Order of St. Sava. 
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New York City 


Deaths from Wood Alcohol.—Within two days three deaths 
from wood alcohol were reported from a locality in the 
Bronx. Following these fatalities Nathan Allowitz and his 
wife were arrested and held in $20,000 bail for selling wood 
alcohol. They were found to be in possession of 13 gallons 
of a liquid which the health department stated was wood 
alcohol. 

Personal.—Dr. S. Josephine Baker, director of the bureau 
of child hygiene, was recently appointed a member of the 
advisory committee for the Federal Children’s Bureau at 
Washington, and as such has been designated special agent 
of the children’s bureau in New York City. Dr. Lucius 
P. Brown, director of the bureau of food and drugs of the 
department of health, has been honorably discharged from 
the service and has resumed his duties with the health 
department. 


New Health Department Building.—Health Commissioner 
Royal S. Copeland announced, August 19, the tentative 
approval of a plan for a twelve-story, health headquarters’ 
building on Thirtieth Street, between Sixth and Seventh 
avenues, to cost $1,000,000. The building will occupy a site 
already belonging to the city. Three or four floors will be 
given up to laboratories. There will be an auditorium, 
clinic rooms, model health stations, room for vaccinations, 
records, etc. 


Jacobi Memorial Plans Expanded.—Some time ago it was 
announced that in the fall a campaign would be carried on 
to raise funds for a hospital in the Washington Heights sec- 
tion of New York as a memorial to Dr. Abraham Jacobi. 
These plans have been developed in a somewhat different 
way and it is now announced that appeals will be sent to 
140,000 physicians in the United States for contributions to 
a $1,000,000 fund, a large part of which will be devoted to 
the endowment of the institution after it is built. It is 
now stated that the memorial will be for children only and 
will probably be erected as an annex to the Jewish Memorial 
Hospital. The institution will be nonsectarian in character 
and an endeavor will be made to endow as many free beds 
in the hospital as possible as a tribute to Dr. Jacobi’s labors 
among the poor of the city. 





NORTH CAROLINA 


Library for Medical Society.—A medical library to con- 
tain the latest medical works and periodicals is planned by 
the Mecklenburg County Medical Society, the members of 
which have already subscribed $1,000 toward building up the 
present medical society library at Charlotte. 


Venereal Disease Clinics Established.—The eighth clinic 
for the treatment of venereal disease in North Carolina has 
been established at Clinton, and is under the charge of Dr. 
Eddie T. Collingsworth. Other clinics are now im opera- 
tion at Charlotte; Rocky Mount, Wilmington, Fayetteville, 
Asheville and Winston-Salem, and it is expected a clinic will 
be opened at Greensboro in a short time. 


Hospital Notes.—At the meeting of the Gaston County 
Medical Society, August 6, efforts looking toward the erec- 
tion of a municipally owned hospital. for Gastonia, Gaston 
County, were unanimously endorsed. Laurel Hospital at 
White Rock, Madison County, was recently completed and 
will be under the charge of Dr. George H. Packard.——Drs. 
Kinchin C. Moore, Henry B. Best, Ernest S. Strickland 
and P. P. Lane are interested in the organization of a hos- 
pital for Wilson with a forty-bed capacity and to cost $50,000. 
—Work has been started on an addition to the Appalachian 
Hall Sanatorium, Asheville, to cost $15,000. 


Personal.—Dr. Wilbur A. McPhaul, Lumberton, who has 
been health officer of Robeson County for two years, has 
resigned to accept the position of director of rural sanita- 
tion of the state of Alabama.——Drs. Frederick M. Hanes 
and Thomas W. Davis, Winston-Salem, have been elected 
members of the Winston-Salem City Hospital Commission. 
——Drs. Richard H. Lewis, Raleigh, and E. J. Tucker, Rox- 
boro, have been appointed members of the state board of 
health to fill vacancies——Dr. C. Curtis Hudson, city health 
officer of Charlotte, has been appointed chairman of the 
section of public health of the Medical Society of the State 
of North €arolina. 





OHIO 


Personal.—Dr. Clifton F. McClintic, assistant dean of the 
medical department of the University of Cincinnati, has 
resigned. His resignation will take effect, September 1. He 
hes accepted a position in the Detroit College of Medicine 
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and Surgery——Dr. Jonathan Forman, Austinburg, has 
resigned as assistant professor of pathology in the Ohio State 
University ——Dr. George Huntley, Oberlin, for thirty years 
a medical missionary of Shanghai, China, has returned on 
leave of absence of a year. 


Trachoma Campaign...The state department of health has 
opened a campaign to rid Ohio of trachoma which is espe- 
cially prevalent in the counties bordering on the Ohio River, 
where the disease is believed to have been spread from the 
mountain districts of Kentucky and West Virginia. An inten- 
sive campaign is to begin at once in Scioto County. The 
state authorities will be aided by trachoma experts from the 
United States Public Health Service. Every schoolchild in 
the county will be examined as soon as school opens and 
free clinics for persons unable to pay for the necessary 
medica! treatment will be established in September 


Training Course for Hospital Executives.—A division of 
hospital administration will be added to the department of 
industrial medicine and public health of the Medical College 
of the University of Cincinnati. Instruction will begin with 
the opening of the fall semester of the medical college, and 
will consist of twelve months of didactic and practical train- 
ing. The work will be so arranged as to provide for practical 
instruction in the various cooperating hospitals of the 
Cincinnati district during the morning hours. The after- 
noon hours will be devoted to didactic lectures, round table 
conferences, quizzes, discussions and survey trips in groups. 
The courses of instruction will not be confined to physicians, 
but will be available to all persons whose individual quali- 
fications are approved by the director, and whose preliminary 
education will permit them to matriculate in the university 
Certificates will be awarded to students satisfactorily com- 
pleting the prescribed courses, which will indicate the nature 
and extent of the work pursued. 


OKLAHOMA 


Health Conference.—The second annual Oklahoma State 
Public Health Conference wil! be held in Oklahoma City, 
September 23 and 24, under the auspices of the Oklahoma 
Tuberculosis Association and the state department of health. 


State Board Elections.—At the meeting for organization of 
the state board of medical examiners, July 10, H. C. Monta- 
gue, Muskogee, was elected president; Dr. Lewis E. Emanuel, 
Chickasha, vice president; Dr. James M. Byrum, Shawnee, 
secretary, and Daniel W. Miller, Blackwell, treasurer. 


Field Secretary Employed.—The Oklahoma Tuberculosis 
Association has employed a medical field secretary, whose 
duty will be to tour the state, advise other physicians on 
modern methods of diagnosis and treatment of tuberculosis 
and also to conduct clinics in various cities of the state. 


PENNSYLVANIA 


Enlarge Insane Hospital.—The board of trustees of the 
Homeopathic Hospital for the Insane at Rittersville awarded 
contracts for the construction of four new buildings, includ- 
ing a home for women nurses, a nurses’ dining room, sleep 
ing quarters for employees and a double farm house. The 
total cost will be more than $75,000. 


Personal.—Dr. James R. Montgomery, Bloomsburg, has 
been appointed county medical officer by the state department 
of health, succeeding Dr. Samuel B. Arment.- Dr. William 
L. Estes has been appointed chief of the Genito-Urinary Dis- 
pensary of South Bethlehem by Commissioner of Health 
Edward Martin.——Dr. Lloyd McCarthy, Altoona, announces 
his retirement from practice. 


Conference of Industrial Physicians.—The ninth conference 
of Industrial Physicians and Surgeons of the State Depart- 
ment of Labor and Industry will be held at the State Capitol, 
Harrisburg, September 22, in cooperation with the annual 
session of the Medical Society of the State of Pennsylvania 
The program includes a symposium on health insurance, and 
papers dealing with the workmen's compensation act, and 
the sanitary disposal of sewage and trade wastes. 


Philadelphia 


Personal.—Dr. Samuel T. Orton of the University of Penn- 
sylvania Hospital has been secured as head of the new 
psychopathic hospital at lowa City, which is being erected 
at a cost of $150,000.——Dr. Matthew F. Czubak has been 
elected surgeon-general of the Foreign War Veterans. — 
Dr. Arthur Dare, Lieut.-Col., M. C., U. S. Army, has returned 
home after several months’ service abroad. 
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Hospital Seeks Fund.—A drive to obtain $50,000 for the 
Frederick Douglass Memorial Hospital began, August 20. 
So far, more than $800 has been collected. The bill award- 
ing the annual state appropriation of $22,000 to the institution 
provided that if the board of managers of the hospital refused 
to dismiss Dr. Nathan F. Mossell, as head of the hospital, 
the appropriation should not be granted. 


SOUTH CAROLINA 


Personal.—Frank D. Mower, Major, M. C., S. C. N. G,, 
Newberry, has been appointed a member of the staff of Gov- 
ernor Cooper, with the rank of lieutenant-colone!l.——Dr. 
James A. Hayne, Columbia, state health officer, who has been 
ill in a hospital in Washington for several weeks, returned 
to his home, July 7, convalescent. 

Hospital News.—A commission was issued, July 25, to the 
Edgefield Hospital which has a capital stock of $50,000. The 
incorporators are Drs. Albert R. Nicholson, Robert A. Marsh, 
Edgefield, and John N. Crafton, Colliers. Excavation was 
commenced, July 21, for the new Spartanburg Hospital on 
North Church Street. The building will be four stories with 
basement in height, fireproof, and will cost about $200,000. 
The new hospital will absorb the Good Samaritan Hospital 
and Spartanburg Hospital, and it is expected the building 
will be ready for occupancy Jan. 1, 1920.——A hospital build- 
ing is being erected at Chesnee, by Dr, Joseph B. Cash, at a 
cost of about $30,000. The hospital wil! have six wards and 
twenty-seven rooms, and it is expected that it will be ready 
to receive patients by November 1——The annex of the 
Piedmont City Hospital will be ready for occupancy about 
the middle of September——The campaign for the first unit 
of the Palmetto Sanitarium for Negroes, Columbia, was 
terminated, July 10, when a sum of $6,000 raised by negroes 
of the state was presented to the state board of health. A 
sum of $10,000 was provided by the last legislature for the 
purpose of providing a sanatorium for negroes of the state. 
——The Steedly Clinic and Sanitarium, at Chick Springs, 
was formally opened, July 10. The institntion is under the 
care of Dr. Benjamin B. Steedly, Spartanburg. 





SOUTH DAKOTA 


Work on Asylum Site Begun.—Work on the improvement 
of the site for the Northern Hospital for the Insane, located 
just south of Watertown, has been commenced. 


New Hospital.—The state board of charities and correc- 
tions has purchased 153 acres of land between the State Hos- 
pital and the city of Yankton, for the use of the hospital —— 
It has been decided to erect a hospital in Beresford to cost 
between $60,000 and $65,000. Work has been started on a 
new hospital building at Sisseton, which will be under the 
charge of Dr. John W. Powell, and will provide quarters for 
fifteen patients.——Articles have been filed by Dr. Robert S. 
Westaby, J. A. Johnson and R. W. Rooney for a new hos- 
pital at Madison with a capital of $100,000. 





WASHINGTON 


Personal.—William L. McClure, Lieut.-Col., M. C. U. S. 
Army, North Yakima, has returned after two and a quarter 
years’ service abroad. 

Tuberculosis Clinic to Open.—It is announced that the 
Spokane County Tuberculosis Clinic will be opened by Sep- 
tember 1, with headquarters in Spokane. 


State Society Meeting—The Washington State Medical 
Association will hold its annual meeting in Spokane, Sep- 
tember 11 to 13, under the presidency of Dr. Herman P. 
Marshall, Spokane. 

Smallpox.—For the first six months in 1919, smallpox 
headed the list of communicable diseases in Washington, 
with 2,138 cases; mumps followed with 2,076; chickenpox, 
with 1,585; scarlet fever, with 1,464, and measles, with, 1,396. 

Building for Medical Men.—The Medical Building Com- 
pany was recently incorporated at Seattle, with the follow- 
ing officers: president, Edward B. Frick; vice president, Dr. 
Philip V. von Phul; secretary-treasurer, William E. Robin- 
son, and trustees, ]. W. Sharpless and Dr. Homer D. Dudley, 
Seattle. The object of the organization is to build a modern 
office building for the exclusive use of physicians and 
dentists. 

Medical and Safety Board Meeting.—The oath of office 
was administered, July 8, at Olympia, to members of the 
state medical and safety board. The state medical board 
is composed of Drs. John W. Mowell, Olympia, and J. S. 
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Kloeber, and Mr. Martin Flyzik, and the advisory member; 
are State Labor Commissioner C. H. Younger, and State 
Mine Inspector Bagley. The board has appointed Mr. John 
W. Pace as secretary and statistician. 


GENERAL 


Army Dental Surgeons Meet.—At the annual meeting .{ 
the Association of Military Dental Surgeons, Dr. E. P. 
Ryan was elected | power Dr. J. L. Brown, vice presiden: 
Dr. R. W. Waddell, secretary-treasurer, and Dr. William (. 
Fisher, editor. 


Public Health Service Issues Pamphlet on Cancer.—T)}, 
United States Public Health Service has just issued bulle 
tins entitled “Cancer Facts which Every Adult Shou!d 
Know.” It is a 32-page pocket size pamphlet, giving the 
main facts regarding the prevalence of the disease and chie{ 
danger signals. 

Meeting of Medical Veterans.—The trustees of the Medic:! 
Veterans of the World War will have a meeting in St. Louis 
at the same time of the meeting of the Association of Military 
Surgeons. The trustees of the veterans are: Col. Francis A. 
Winter, M. C., U. S. Army; Drs. Hubert Work, Pueblo, Colo. : 
Joel E. Goldthwait, Boston; George E. Brewer, New York 
City; John M. Dodson, Chicago, and Holman Taylor, Fort 
Worth, Texas. 


Weeds and Hay-Fever.—As an endorsement of the efforts 
being made by the American Hay-Fever Association towar( 
the reduction of the amount of pollen in the air, and the 
prevention or relief of suffering of many persons subject to 
hay-fever, the mayor of New Orleans issued a proclamation, 
August 17, urging all citizens to assist in the weed-cutting 
campaign, and asking the especial cooperation of the depart- 
ment of public property and the city board of health to the 
attainment of this end. 

Occupational Therapy Society Meeting. —The National 
Society for the Promotion of Occupational Therapy will 
hold its third annual meeting in Chicago, September 8-1], 
at Bowen Hall at Polk and Halsted streets, under the presi- 
dency of Dr. William Rush Duncan, Jr. The general head- 
quarters of the society during the conference will be at the 
Henry B. Favill School of Occupations, 825 West Polk 
Street. The annual banquet will be held, September 9, at the 
Hotel LaSalle, and September 11 will be spent in Mil- 
waukee visiting hospitals in which occupational therapy is 
being maa 

Legislation for Study of Mentally Defective-—The study 
of feebleminded, backward and otherwise mentally handi- 
capped schoolchildren by the Bureau of Education is pro- 
vided for in a bill introduced by Congressman L. C. Dyer of 
Missouri. (H. R. 8479.) The measure provides for the 
establishment of a new bureau in the Bureau of Education 
to collect information regarding feebleminded children and 
for a mental laboratory to determine standards. A psycho- 
educational clinic is also provided. The sum of $30,000 
annually for the maintenance of this bureau is appropriated. 
A director is to be appointed at a salary of $4,500. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 


Reading, Pa., Hospital, $12,500, on the death of his son, Leonard, 
by the will of J. C. Illig. 


Tuxedo Hospital, Tuxedo Park, N. Y., $100,000, by the will of 
Augustus D. Juillard. 


Methodist Hospital, Charlotte, N. C., a conditional bequest of $15,000, 
by the will of B. D. Heath. 


For endowment of hospital bed in memory of Dr. Stephen Seymour, 
Chicago, $100,000, by the will of his daughter, Mrs. Catherine E. 


Brown. 

Johns Hopkins University, Baltimore, $20,000, by the will of Mrs. 
Hannah J. R. Creswell, Elkton, Md. 

National Expesition of Chemical Industries—No profes- 
sion in the Uni «d States has been benefited more greatly by 
the war than that of chemistry; the tentacles of foreign mon- 
opoly in this field are cast aside, and America, with her 
vast resources, especially in minerals and coal tar, trusts 
in the ingenuity of her own chemists. In the past two years 
the strides of our chemical accomplishments have come up 
to expectations; it is simply necessary now to reveal what 
will be the probable progress of a promising future. In 


this connection the forthcoming “National Exposition of 


Chemical Industries” at the Coliseum and First Regiment 
Armory in Chicago, September 22 to 27, will be of great 
interest to all scientists—indeed it promises to be the epito- 
mized exhibit of the new flourishing advances in chemistry. 
The fields of organic chemistry pertaining to dyes, pharma- 
ceuticals, and various organic technical products are being 
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developed in America in a most commendable manner; in 
fact, the best achievement of the organic chemist during the 
war was along these lines and not the explorations in the 
realm of poisonous gases. To the physician, the exposition 
may thus be well worthy of investigation. Also, the United 
States Bureau of Mines will feature the protection of the 
employee from disease, accident or hazard arising from the 
development of this new industry. Meeting in connection 
with the exposition are a number of technical societies, thus 
assuring a comprehensive program. 

Report of Illinois Health Insurance Commission.— The 
I!linois Health Insurance Commission, appointed by legis- 
lative act in 1917, has just issued its report in a book of 647 
pages. The report includes a general investigation as to the 
extent, cost, causes and results of sickness and death among 
wage earners and their families, and a number of reports 
of special investigations. After a brief report of the gen- 
eral findings of the committee, a majority and minority 
report are submitted. The majority report, signed by Wil- 
liam Beye, chairman, William Butterworth, Dr. E. B. Coolley, 
Fdna L. Foley, Mary McEnerney and M. J. Wright, first 
states the general amount of sickness existing according to 
the survey. It is estimated that probably 20 per cent. of 
all wage earners will be disabled for more than seven days 
in the course of a year by a sickness or nonindustrial acci- 
dent, with an average of between twenty-seven and twenty- 
nine days for each wage earner disabled. It is estimated also 
that the cost of disabling sickness of wage earners alone in 
Illinois is about $57,000,000 annually; and, if to this is 
added. the medical bills paid for dependents, the cost of 
sickness in wage earning families is between $80,000,000 and 
$26,000,000 per year. It was found that sickness was the 
cause, OF an accompanying condition of the dependency in 
from one third to one half the cases in which charity was 
asked. Tuberculosis and other chronic conditions are found 
in from 20 to 25 per cent. of the cases in which sickness is 
a cause or condition of dependency. In an analysis of the 
vital statistics of the state, an unfavorable showing is made 
by the data available for Chicago, relating to deaths of 
children under 2 years of age, from enteritis and diarrhea. 
These figures have increased in Chicago while in New York, 
St. Louis, Boston and some other cities, they have decreased. 

The majority report also analyzes existing legislation for 
public health, the tuberculosis problem, venereal problem, 
maternity care and infant welfare work, hospital facilities 
and public health nursing. In its. consideration of health 
insurance, it concludes that “it. is apparent that a compul- 
sory Health Insurance system comes in contact with so 
many interests of the individuals or groups who constitute 
society and affects them so vitally that the question must 
be solved in the light of a public demand or necessity and 
the welfare of the people of the state as a whole.” Analyz- 
ing results in those countries which already have such sys- 
tems, the committee finds that “it seems clear that com- 
pulsory Health Insurance is not an important factor in the 
prevention of diseases or in the conservation of health.” 
The majority report concludes, finally, that it is the opinion 
of the commission that its findings do not justify it in 
recommending compulsory health insurance. 

The minority report, signed by Dr. Alice Hamilton and 
Mr. John E. Ransom, states that the investigations made 
for the commission are “conclusive evidence of the need for 
a system of compulsory health insurance which would be 
applicable to practically all members of the wage earning 
group and would more equitably distribute the burden of 
the costs of sickness and would make more adequate pro- 
vision for the medical care of wage earners and their depen- 
dents who become sick.” 


FOREIGN 


International Physiology Congress.—Preparations are said 
to be well under way for a gathering at Paris in July, 1920, 
of scientists especiaily interested in physiology. The meet- 
ing is being organized by representatives from Great Britain, 
France and America, and invitations are to be sent to the 
neutral nations. 

French Urologic Congress——The Nineteenth Congress of 
the Association francaise d’urologie is to convene at Paris, 
Oct. 8, 1919. The only subject yet announced for discussion 
is the treatment of nontuberculous pyelonephritis in man. 
The opening address on this topic is to be by Dr. Ertzbischoff 
of Paris. The secretary of the congress is Dr. O. Pasteau, 
avenue de Villars 13, Paris. 

French Surgical Congress.—The Twenty-Eighth Congress 
of the Association francaise de Chirurgie is to convene at 
Paris, Oct. 6, 1919, Dr. C. Walther presiding. The three 
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subjects appointed for . discussion are: simple traumatic 
lesions of the wrist; tumors in the vicinity of the kidneys; 
and cancer of the tongue. The secretary-general is M. J. 
L. Faure, 10 rue de Seine, Paris. 


Volunteer to Fight Typhus.—Ninety men from the First 
and Third Divisions, all soldiers who speak Polish, have 
volunteered to work in Poland against the typhus epidemic, 
and have left the Coblenz area, on the first stage of the 
journey to Warsaw. The unit from the American Expedi- 
tionary Forces will number 550, and will be under the com- 
mand of Col. Harry L. Gilchrist and Lieut.-Col. Lee R 
Dunbar, Medical Corps. There will be required to transport 
the equipment and chemicals of the expedition, 800 railway 
cars and 700 motor trucks. 


Institute for Sexual Science Founded at Berlin.—The 
Nederlandsch Tijdschrift voor Geneeskunde relates that the 
Deutsche medisinische Wochenschrift describes the opening, 
July 1, of an institute for Sexrualwissenschaft. It says, “It is 
housed in a special building in the Thiergarten at Berlin, and 
is in charge of Dr. Max Hirschfeld. There are departments 
for sexual biology, sociology, ethnology and medicine. It is 
equipped for psychotherapy, electrotherapy, organotherapy 
and radiotherapy, and has a laboratory for microscopic and 
chemical research.” 


Deaths in the Profession Abroad.—Dr. A. Gouget, recently 
appointed to the chair of general pathology and therapeutics 
at the Paris medical faculty after éong service as agrégé, 
aged 51. He was co-director of the Presse médicale and had 
published numerous works on the influence on the kidneys of 
disease in the liver, on insufficiency of the liver, etc. Dur- 
ing the war he was at the head of the military hospital at 
Toul. Dr. J. Gémez Ocafia, professor of physiology at the 
University of Madrid, author and an international authority 
on physiology, life senator, president of the recent First 





National Medical Congress in Spain, aged 59-——Dr. A. 
Demoulin of Paris, instructor in surgery and well known by 
his expertises chirurgicales, aged 59.——Dr. A. Raventos 


Avifio, a prominent surgeon of Madrid Dr. P. Reynier, 


professeur agrégé of the Paris medical faculty, surgeon to 
the hospitals. 


Association of Radiologists of the Northland.—The l/ge- 
skrift for Lager mentions that the Norwegian radiologist, 
Dr. Heyerdahl, invited the radiologists of the Scandinavian 
countries ‘to meet at Christiania in July, on the occasiog of 
the Surgical Congress. At the meeting it was decided to 
found the Nordisk Forening for medicinisk Radiologie, and 
the first representative mecting is to be held at Copenhagen 
in 1921. A number of communications were presented, on 
deformity of the eyeball with duodenal ulcer; on radium 
treatment of vulvar cancer, and on gallstones from the 
radiologic standpoint. Our exchange adds that Sweden has 
gone to the front in radiology under Professor Forsell's 
leadership. The board of the new association is to comprise 
two members from each of the countries of the Northland, 
besides the president, Prof. J. F. Fischer. The appendix 
and exophthalmic goiter are the topics for next year’s meeting. 


LATIN AMERICA 


New Leprosarium in Brazil.— There has been begun in 
Brazil the construction of a model leprosarium near Santo 
Angelo, which will be the best of its kind in al! South 
America and have all facilities for the isolation and treat- 
ment of lepers. 


Prize to Guglialmelli and Delbon.—The Semana Médica of 
Buenos Aires mentions that the Felix de Azara prize for the 
two years 1915 and 1916 has been awarded recently to Dr. 
L. Guglialmelli and Dra. A. Delbon for their work entitled 
“Study of Textile Fibers of Animal and Vegetable Origin.” 


Death of Dr. Triani-—The death of Dr. Juan Triani is 
reported from Uruguay. He was 86 years old, was in his 
youth a medical officer of the Italian Army and had been 
fifty years in Uruguay. He was one of the founders of 
the School of Medicine of Montevideo and professor of 
legal medicine there. 


Brazilian Psychiatry Journal.—The foundation is announced 
of the Archivos Brasileiros de Neuriatria e Psychiatria, the 
first number of which has already appeared. There are four 
directors, all professors in these specialties, including 
Austregesilo and Vianna, and the editorial staff consists of 
four other specialists. 


Child Welfare Work at Lima—The Reforma Médica of 


Lima, Peru, describes the foundation and the purposes of 
the Sociedad Protectora de la Infancia recently organized 
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there under the initiative of the alcajde of the city. It aims 
to include also in its scope proper housing of wage earners 
and prophylaxis of transmissible diseases. 


Institute of Physiology at Rio de Janeiro.—The Instituto 
Oswaldo Cruz has recently organized a section for physiol- 
ogy, with its special institute which has been placed in 
charge of Dr. M. Ozorio de Almeida. The only two other 
institutes in South America for teaching and research in 
physiology exclusively are at Montevideo and Cérdoba. 


New Preparatory School in Argentina.—A new prepara- 
tory medical school has been inaugurated at the University 
of La Plata where students will be able to study the first 
three years of the medical course. There is room for 200 
students and the school will follow the plan of studies in 
force in the University of Buenos Aires. Dr. Pedro Belon 
is the dean. 


Fiftieth Professional Anniversary of Rio de Janeiro Physi- 
cian.—The Rio de Janeiro Medical Faculty and the board of 
the Muzeu Nacional joined together to do honor recently. to 
the “golden jubilee” of Prof. B. F. Ramiz Galvao of the 
University of Rio de Janeiro. He was called on for a 
speech and he traced the history of the medical department 
of the university as he has witnessed it develop from small 
beginnings during the half century of his work there. 


Inauguration of Institute of Radiology at Rio—The new 
Instituto de Radiologia da Faculdade de Medicina at Rio de 
Janeiro was formally opened with much ceremony recently. 
The main floor is devoted to roentgen work and the radium 
and radioactive service is above. The latter is in charge of 
Profs. Fernando Terra and E. Rabello, while the chief of 
the roentgen department is Dr. R. Duque Estrada, assisted 
by Dr. Alipio Machado. Prof. Aloysio de Castro has been 
mainly instrumental in securing this addition to the equip- 
ment of the medical school. 


Deaths in the Profession.—Dr. José M. Jorge, a well known 
physician and medical writer of Buenos Aires, whose son, 
José M. Jorge H. is on the editorial staff of the Revista de 
la Asociacion Médica Argentina ——Dr. D. de Almeida 
Sampaio, professor of forensic medicine at the University of 
Rio de Janeiro, medical expert for the courts and author of 
various works on medicolegal questions, aged 34-——Dr. 
J. Testaseca, formerly professor of pathology at the Univer- 
sity of Montevideo, aged 84. Dr. B. Bonifacio, member of 
the national legislature from Buenos Aires, professor of 
botany and zoology in the university and vice president of 
the Circulo Médico, aged 32. Dr. E. Mazzini of Rosario, 
Argentina, victim of professional infection———Dr. Santiago 
Fornos of Chivilcoy, near Buenos Aires, aged 55.——Dr. 
J. N. Adamo, a leading gynecologist and obstetrician of 
Mendoza, Argentina.——Dr. J. Viaggio of San Fernando, 
Argentina, aged 39.——Dr. A. L. Cavo of Buenos Aires, 
aged 49. 








RIO DE JANEIRO LETTER 
Rio pe JANerro, July 20, 1919. 
Yellow Fever 


No new case has been registered in Rio de Janeiro. The 
federal commissions in the northern states are actively 
engaged in combating the disease. In Bahia new cases have 
developed. In Alagoas and Sergipe, isolated cases have been 
reported. Since our last letter commissions have been sent 
to Pernambuco and Piauhy, but up to date no new cases 
have been reported. 

New Hospital 


The mayor of the city has opened a credit of $1,000,000 for 
the building of a charity hospital. It will be built in the 
vicinity of the medical school and will be rewarded as an 
annex to that institution. It will contain all modern improve- 
ments and will be divided into different pavilions for medi- 
cine, surgery, obstetrics, skin diseases, etc. 


The National Academy of Medicine 


At the meeting, July 3, the National Academy of Medicine 
elected the following officers: president, Prof. Miguel Couto; 
vice president, Prof. Aloysio de Castro; first secretary, Gar- 
field de Almeida; second secretary, Belmiro Valverde; 
speaker, Nascimento Gurgel; chairmen of the different com- 
mittees: Austregesilo, Pinto Portella, Abreu Fialho, Carlos 
Seidl, Oscar de Sousa and Orlando Rangel. 


Medical Bibliography 


The National Academy of Medicine and the Medico- 
Surgical Society are compiling a catalogue of all medical 
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publications that have appeared in Brazil within the |,. 
hundred years. This catalogue will be distributed in 1920 ., 
the centennial of independence. At the same time a medica! 
congress will be held in Rio de Janeiro under the supervision 
of Prof. Fernando Magalhaes, president of the Sociedade d¢ 
oo e Cirurgia. The program has not yet been des- 
nitely. 
Child Welfare Congress 


A child welfare congress is to be held in Rio de Janeir) 
in 1920. Its promotor is Dr. Moncorvo, director of the Ins: 
tuto de Proteccao 4 Infancia. 


Death of Prof. Diogenes Sampaio 


Diogenes Sampaio, professor of chemistry at the Rio de 
Janeiro University and one of the most prominent doctors in 
the medicolegal service, is dead. He was only 33 years old 
and stood high in his profession. The Society of Neurolov, 
Psychiatry and Legal Medicine will hold a special session in 
his honor. 


A New Medical Journal 


The first number of the Archivos de Neuriatria e Psychiatria 
has appeared under the direction of Juliano Moreira, A 
Austregesilo and Ulysses Vianna. This journal will be 
devoted principally to neurologic subjects. The Archivos de 
Neurologia, Psychiatria e Medicina Legal will treat principally 
of psychiatry and medicolegal questions. 


Protection for Workmen 


The government has passed a law for the protection of 
workmen against industrial accidents. A consulting com- 
mission of prominent physicians and lawyers has been 
appointed. The medical profession is represented by the 
director of the hospital for the insane, director of the med 
ical school and the professors of hygiene and legal medicine. 


The Question of Prof. Miguel Pereira’s Successor 


There are six candidates competing for the professional 
chair occupied by the late Dr. Miguel Pereira. Each of them 
has presented a thesis which will be defended before a com- 
mittee of five professors to be chosen by the members of the 
medical school. The thesis of Dr. Rocha Vaz treats of “Thx 
Stomach and the Duodenum: Their Pathological Relations’ ; 
Dr. Clark’s subject is “Syphilis of the Myocardium”; Dr. 
MacDowell has written on “New Human Spirochete Infec- 
tions”; Dr. Henrique Duque will present a critical essay on 
“The Various Tests of Cardiac Efficiency”; Dr. Romeiro wil! 
discuss “Medical Semeiology,” and Dr. Silva Mello will 


defend “Diagnosis of the Diseases of the Stomach: A Critical 
Study.” 


BUENOS AIRES LETTER 
Buenos Ares, July 17, 1919. 
Typhus Fever 


We also had this year some cases of typhus fever in the 
northern part of the country, but the number was very small 
and the mortality very limited. This disease has prevailed 
to some extent in Santiago de Chile and in some other towns 
of the neighboring country, but apparently it has not crossed 
the Andes Mountains, and, for the time being, at least, therc 
is no danger of this happening, since the heavy snow has 
completely interrupted all communication across the moun- 
tains. 

Public Health Matters 

Dr. Emilio Coni’s resignation as president of the advisor 
council of the National Department of Hygiene has been 
accepted. Dr. Julio Méndez has been chosen to succeed him 

A commission has been appointed to submit a report on the 
best way to eradicate bubonic plague, a few sporadic cases 
of which occasionally occur in various parts of the country. 


Antituberculosis Conference 


The work of organization in anticipation of the second 
antituberculosis conference, which will be held at El Rosario, 
September 6-8, is proceeding with great enthusiasm. Various 
important organizations will be represented at the exposition 
which will be held in connection with the conference. The 
subjects for discussion will be: (1) best methods of prophy- 
laxis; (2) compulsory health insurance, and (3) cheap sani- 
tary lodgings. 


Congress on Chemistry 


The First National Congress on Chemistry was held in this 
city, July 9-16. The work of the congress scored an even 
greater success than was expected. 
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Male Sterility 


Drs. Widacovich and Deluca call attention to the large 
proportion of men whose semen contains no spermatozoa, 
which amounts to 10 per cent. of those examined. These 
figures correspond to those recorded in other countries and 
show that in most cases the husband is responsible for the 
failure to have children. 

Personal 

The School of Medicine of the National University of 
Buenos Aires has submitted to the rector three lists of can- 
didates from which to fill the professional vacancies in the 
departments of clinical epidemiology, otorhinolaryngology 
and genito-urinary diseases. The lists are headed by Drs. 
F. Destefano, E. V. Segura and B. Maraini, respectively. —— 
The government has appointed the well known sanitarian, 
Dr. Emilio Coni, as director of the Santa Maria Sanatorium, 
which is the most important tuberculosis institution that 
exists in this country. Dr. Fonso Gandolfo will succeed 
him at the Buenos Aires dispensary. The School of Medi- 
cine has appointed Dr. Alfredo Lanari as dean and Dr. J. B. 
Gonzalez as member of the council——-The Medical Associa- 
tion of Argentina has chosen Dr. Pedro Escudero president. 
[he scientific meetings for the year have already begun at 
the new quarters of the association. 





Exchange of Professors 


Lectures have been given in the School of Medicine and 
before the medical association by Profs. F. Magalhaes, 
Nascimento Gurgel and O. D’Utra Silva from Brazil, and by 
H. Garcia Lagos and D. Pratt from Uruguay. Other lectures 
by professors from Uruguay have been announced. 


PARIS LETTER 
Paris, July 31, 1919. 
Franco-American Medical Relations 


Ina previous letter (THe Journar, Aug. 16, 1919, p. 546) 
I called attention to the appointment of a committee whose 
duty it should be to promote closer relations between French 
and American medical men. 

Dr. Tuffier, professor on the faculty of the Paris School 
of Medicine, was assigned the task of reporting on the 
desirability of such a union and the best means of bringing 
it about. At the meeting of the Academy of Medicine, July 
22, Dr. Tuffier presented his report. The available means of 
accomplishing the desired end may be grouped under three 
heads: exchange of ideas, exchange of students and exchange 
of scientific material. The first may be realized by Franco- 
American scientific periodicals published in French and Eng- 
lish; by the exchange of all theses printed or made public at 
the various French and American universities, and by the 
exchange of professors with a view of securing at first hand 
the exposition of the results of their investigations. In the 
matter of exchange of students there are several questions 
to be considered. The undergraduate students will find it 
dificult to change countries on account of the necessity of 
preparing for their examinations. The postgraduate students 
who will make up the majority of those who will come to 
France to complete their studies in our clinics and in our 
laboratories, to visit our specialists and to carry on personal 
investigations—these are the ones to be chiefly considered 
from the standpoint of French medical instruction. The 
exchange of scientific material should include permanent 
exhibits of French instruments at all the universities of the 
United States. 

The organization recently formed in Paris for the develop- 
ment of Franco-American medical relations will provide for 
daily instruction distributed throughout the day. Almost all 
the clinical instructors have evinced an interest in the 
organization. Furthermore, under the name of Collége des 
Etats-Unis 4a Paris, a number of American and French 
savants have established a bureau of information where 
Americans arriving in France may secure information in 
regard to all the courses given or to be given at the various 
scientific institutions of Paris. This “collége” will keep in 
correspondence with all American universities and all French 
institutions of learning. 


Homage to Professor Vincent 


Under the chairmanship of Dr. Louis Mourier, under- 
secretary of state for the army medical corps, the friends, 
admirers and pupils of Dr. Vincent, general medical inspec- 
tor of the army and professor on the faculty of the Ecole 
d'application de médecine et de pharmacie militaires du Val- 
de-Grace, were entertained, July 29, at a banquet held in 
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honor of Dr. Vincent's elevation to the rank of grand officer 
of the Legion of Honor. 

Dr. Mourier gave a sketch of the life of Dr. Vincent and 
called attention to the part played in the winning of the 
war by the army medical corps in general and by the guest 
of honor in particular in saving from death and disease the 
thousands of French soldiers. M. Edmond Perrier, director 
of the museum of natural history; Dr. Baudet, surgeon of 
the hépitaux de Paris, and Dr. Francois Helme also delivered 
speeches eulogizing Dr. Vincent. 


The Conference of Chemists at London 


The delegates of the Confédération chimique interalliée, 
representing approximately 30,000 chemists, recently met in 
conference at London, under the chairmanship of Dr. Charles 
Moureu, professor of organic chemistry in the Collége de 
France and a member of the Academy of Science. Some 
important business was transacted at this meeting. One 
of the most important resolutions concerns adoption of a 
common system of bibliographic documentation which will be 
carried out in England and in France. 

At the close of the conference a delegation proceeded to 
Brussels to get in touch with the committee of the Conseil 
international de recherches with which the Confédération 
chimique interalliée is to be incorporated under the name 
of the Union internationale de la chimique pure et appliquee. 
The next conference will be held in Italy in June, 1920. 


Establishment of a Place of Refuge for the Homeless 


Near the outside fortifications of Paris a place of refuge 
destined to harbor temporarily the inhabitants of the devas- 
tated regions has been established. It is intended for refugees 
who are seeking to return to their homes and also for 
demobilized soldiers who are without shelter. Six barracks 
have been selected to furnish lodging. In the vicinity of the 
barracks there have been erected: a bath-house, a lavatory, 
an infirmary, a guard-house and a recreation hall for 
children, etc. 

Personal 


Dr. Lambert, professor on the faculty of the Nancy School 
of Medicine, has recently been transferred to the professor- 
ship of physics as applied to medicine. 


Death.of Dr. Albert Gouget 


The death of Dr. Albert Gouget, a physician of the 
hopitaux de Paris, recently appointed professor of general 
pathology and therapeutics at the Paris School of Medicine, 
has been announced. 


Death of Dr. George Bertillon 


Dr. George Bertillon, president of the Fédération des Syn- 
dicats médicaux, died recently at Maisson-Laffitte (depart- 
ment of the Seine-et-Oise). He was a brother of Alphonse 
Bertillon, the inventor of the system of anthropometric 
measurements used extensively in criminology, and also 
of Dr. Jacques Bertillon, director of the medical and surgical 
statistics bureau of the army. 


LONDON LETTER 
Lonpon, Aug. 5, 1919. 
The Presentation to Sir William Osler 


The presentation to Sir William Osler of a collection of 
essays on the eve of his seventieth birthday at the house of 
the Royal Society of Medicine has been announced in a 
previous letter. A large audience, which included many 
leaders of the profession and the heads of the medical depart- 
ments of the army and navy, assembled. The function was 
a remarkable, indeed a unique one, for the presentation was 
made by Sir Clifford Allbutt, the Nestor of the profession. 
Thus were brought together as the principal actors of the 
scene the Regius professors of the two great English univer- 
sities, the greatest medical teachers of the day, each dis- 
tinguished not only by medical eminence but by scholarship 
and literary power. Sir Clifford Allbutt, who claimed to be 
one of Sir William Osler’s oldest friends, said that in him 
we saw the fruitfulness of the marriage of science and letters, 
and the long inheritance of a culture which amid the mani- 
fold forms of life and through many a winter and summer 
has survived to inspire and adorn a civilization which so 
lately narrowly escaped the fury of the barbarian. Sir Wil- 


liam Osler, who at times spoke with emotion, said that the 
pride a man might justly feel at this demonstration of affec- 
tion by colleagues on both sides of the Atlantic was deepened 
by two circumstances—the fact that amid so much mental 
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and physical tribulation his friends should have had the 
courage to undertake this heavy two-volume task, and that 
the honor was received at the hands of his brother Regus. 
Paying Sir Clifford Allbutt a graceful compliment, he said 
that to him had been given in fuller measure than to any 
other person in our generation a rare privilege: to him, when 
young, the old listened as eagerly as do now, when old, the 
young. The long list of contributors to the volumes recalled 
his vagrant career: Toronto, Montreal, London, Berlin and 
Vienna as a student; Montreal, Philadelphia, Baltimore and 
Oxford as a teacher. “To have had the benediction of friend- 
ship follow one like a shadow, to have always had the sense 
of comradeship in work, without the petty pinpricks of 
jealousies and controversies, to be able to rehearse in the 
sessions of sweet, silent thought the experiences of long 
years without a single bitter memory, fill the heart with 
gratitude. That three transplantations have been borne 
successfully is a witness to the brotherly care with which 
you have tended me. Loving our profession, and believing 
ardently in its future, I have been content to live in it and 
for it. A moving ambition to become a good teacher and a 
sound clinician was fostered by opportunities of an excep- 
tional character, and any success I may have attained must 
be attributed in large part to the unceasing kindness of col- 
leagues and to a long series of devoted pupils whose success 
in life is my special pride.” 

The contributions to the volumes number 150, and are from 
the pens of professional leaders on both sides of the Atlantic 
—physicians, surgeons, physiologists, anatomists, pathol- 
ogists and historians. In keeping with Sir William Osler’s 
interests, many of the subjects are educational. Among those 
contributed in this country are the introduction, by Sir Clif- 
ford Allbutt; “The Oxford Museum,” by Dr. T. Dyke Acland; 
“The Oxford Medical School in the Eighteenth Century,” by 
Dr. Arnold Chaplin; “The Problem of Graduate Medical 
Study in London,” by Dr. J. G. Adami; “The Organization 
of Medical Research,” by Sir Walter Morley Fletcher; “The 
Laboratory and the Ward,” by Sir A. E. Garrod; “The Cradle 
of the Hunterian School,” by Prof. Arthur Keith, and “Ideals 
for a Medical Library,” by Mr. J. Y. W. MacAlister. 


The Law and Professional Secrecy 


Recently (THe Journat, July 12, p. 124) I called attention 
to a case in which a girl was prosecuted for concealment of 
birth. A physician called in did not fhink it was his duty 
to inform the police, as it would have been a breach of 
professional confidence. The judge took occasion to lecture 
the physician, telling him that he was wrong, as there could 
be no professional confidence in criminal cases. If a patient 
cut another person’s throat it would be his duty to inform 
the police. There was no difference between the two cases. 
This view is certainly not accepted by the medical profession, 
as a letter to the British Medical Journal from Sir John 
Tweedy, president of the Medical Defense Union, shows. He 
states that the council of the union is unable to accept the 
analogy as a fair one. The standpoint of the medica! profes- 
sion has more than once been challenged by the legal pro- 
fession. The council nevertheless maintains that the duty 
of a physician to his patient is paramount, and advises any 
member seeking guidance that any communication made to 
him by a patient and any information acquired in such atten- 
dance are confidential, and that without the authority of the 
patient a physician is precluded by the canons of his profes- 
sion from disclosing such information. 


The British Medical Association Rejects Trade Unionism 


At the annual meeting of the representatives of the British 
Medical Association, the question of trade unionism came up 
again. The following resolution was moved by the Bourne- 
mouth representative: “That, although the council of the 
association should be given every opportunity of circulating 
its reasons against the organizing of the profession on trade 
union lines, it should not endeavor to prevent such members 
of the association as may not be convinced by the arguments 
used from joining any other body which is attempting to 
combine the profession on such lines, and should encourage 
conferences with all bodies, representing members of the pro- 
fession, to secure joint action to obtain satisfactory condi- 
tions of practice.” The resolution, of course, referred to the 
Medicopolitical Union, a body described previously in THe 
JournaL. An animated discussion followed in which the 
hostility of the union to the association, while at the same 
time proffering cooperation, was the subject of comment. The 
chairman of the council said there was scarcely a single line 
of activity in which the union had not vilified the association. 
The motion was rejected by a majority of 75 to 17. 


DEATHS 





Marriages 





Hersert Roweir Sroitz, Capt., M. C., U. S. Army, Stanford 
University, California, on duty with the American Army .; 
Occupation, to Miss Sarah E. Adams of St. Joseph, Mo.., iy, 
Paris, recently. 

CLARENCE Pennett Baxter, Major, M. C., U. S. Army, 
duty in Porto Rico, to Miss Mary Lyons Hartley of Was! 
ington, D. C., August 20. 

Micuaet Xavier Sutiivan, VU. S. P. H. S., Spartanbury 
S. C., to Miss Rachel Brook of Carrollton, Ga., at Ashevi!) 
N. C., July 28. 

RicHarp Horace HorrmMan to Miss Martha Janet Beecher 
Wyndham, both of New York City, at Pelham Bay, N. \., 
August 10. 

Wittram Hart Etmer, Rockford, Ill, to Miss Lenore 
Crompton of Beaconsville, P. Q., Can., August 12. 

O.iver Paxton Boarp, Birmingham, Ala., to Miss Helen 
Shaw of England, at Detroit, recently. 

Ira Lincotn Fetternorr, Baltimore, to Miss M. Alice Bur- 
ton of Washington, D. C., August 13. 

Jean Fevix Picarp, Lausanne, Switzerland, to Miss Jean- 
nette Ridlon of Chicago, August 19. 

JosepH Micuaet Brake, Chicago, to Miss Cecile Mar) 
Schug of Moline, IL, July 12. 

Horace Ernest Ayers to Miss Muriel Randle Peck, both 
of New York City, August 6. 

Ratpn L. Maxwett to Mrs. Maude M. Maxwell, both of 
Little Rock, Ark., August 8. 

Harotp ALBert BACHMANN to Miss Craita Reiss, both of 
Sheboygan, Wis., recently. 





Deaths 


Henrietta Martha Thomas, Baltimore; Woman’s Medical 
College of Baltimore, 1904; aged 40; a member of the staff 
of the Thomas Wilson Sanatorium for Children, Mount Wil- 
son, Baltimore County; who went to England in 1914, and 
associated herself with the Society for the Relief of Des- 
titute Aliens, and after the United States entered the war, 
devoted herself to work among the destitute alien children in 
England; died suddenly in York, England, August 4, from 
heart disease. 

Charles L. Gregory, Greenville, Texas; University of 
Tennessee, Nashville, 1890; once city physician of Greenville ; 
for two terms president of the Hunt County (Texas) Medical 
Society; formerly superintendent of the North Texas Insane 
Asylum, Terrell, and recently appointed superintendent of 
the new state hospital at Rust; president and superintendent 
of the Parkview Retreat, Greenville; died suddenly in that 
institution, August 11. 


Herman Edward Street, Brooklyn; New York Homeo- 
pathic Medical College, 1892; aged 73; visiting dermatologist 
to the Cumberland Street Hospital, Brooklyn; a member of 
the consulting staff of the Brooklyn Memorial Hospital for 
Women, and an examiner in lunacy; died in the Peck 
Memorial Hospital, Brooklyn, August 18, two days after an 
operation for peritonitis. 


Arthur Meeker Collier, Utica, N. Y.; College of Physicians 
and Surgeons, 1889; aged 54; from 1891 to 1895 physician 
at the Binghamton State Hospital; and then for a year first 
assistant physician at the New York State Hospital, Ogdens- 
burg; died in St. Luke’s Hospital, Utica, August 4, from 
paralysis. 

je Russell Dickson, Gettysburg, Pa.; University of Penn- 
sylvania, Philadelphia, 1880; aged 66; physician to the Adams 
County Poor Farm for nine years; county medical inspector 
and physician in charge of the State Tuberculosis Dispensary 


= 1908 ; died at his home, August 13, from cerebral hemor- 
rhage. 


John Henry Barnes © Enid, Okla.; Hospital College of 
Medicine, Louisville, 1901; aged 47; secretary of the Garfield 
County Medical Society in 1908; a specialist on diseases of 
the eye, ear, nose and throat; died at a hospital in Minne- 
apolis, August 8, from valvular heart disease. 





@ Indicates “Fellow” of the American Medical Association. 
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Julia Pauline Larson, San Francisco; University of Cali- 
fornia, San Francisco, 1900; resident physician of the Chil- 
dren's Hospital, San Francisco, for five years, and a member 
of the surgical staff for - years; died in Stephenson, 
Merced County, Calif., July 17. 

William R. Rodes, Mexico, Mo.; Jefferson Medical College, 
1859: aged 83; a member. of the Missouri State Medical 
Association; once superintendent of State Hospital No. 3, 
Nevada, Mo.; died at his home, August 4, from valvular 
heart disease. 

John A. Pettit, Buffalo; University of Buffalo, 1874; aged 
70: a member of the Medical Society of the State of New 
York: from 1895 to 1899 deputy health commissioner of 
Buffalo; died at his home, August 6, from pernicious anemia. 

Mary Blair Moody ® West Haven, Conn.; University of 
Buftalo, N. Y., 1876; aged 82; the first woman graduate of 
the medical department of the University of Buffalo; a 
botanist of high repute; died at her home, August 18. 

John Ruggles Greenleaf, Gardner, Mass.; College of Physi- 
cians and Surgeons in the City of New York, 1865; aged 78; 
a member of the Massachusetts Medical Society; died at his 
home, June 8, from acute dilatation of the heart. 

Thomas Hagarty, East St. Louis, Ill.; St. Louis College 
of Physicians and Surgeons, 1896; aged 54; a member of the 
Illinois State Medical Society; was run over and killed by 
an interurban car in East St. Louis, August 14. 

Franklin Harmon Godfrey ®@ Bloomington, Ill; Miami 
Medical College, Cincinnati, 1877; aged 71; president of the 
McLean County Medical Society from 1900 to 1902; died at 
his home, August 8, from cerebral hemorrhage. 

Ulysses Grant Galloway, South Bend, Ind.; Kentucky 
School of Medicine, Louisville, 1893; aged 52; a member of 
the Indiana State Medical Association; died at his home, 
August 12, from malignant disease. 

Lyell J. Lescher, Mount Carmel, Ill; Jefferson Medical 
College, 1877; aged 62; a member of the Illinois State Med- 
ical Society; died at his home, July 21, from ulcerative endo- 
carditis following influenza. 

Pedro Florentine Francke, New York City; College of 
Physicians and Surgeons in the City of New York, 1892; 
aged 53; died in the Peter Bent Brigham Hospital, Boston, 
August 19. 

Fred Heller ® Brownstown, Ind.; Kentucky School of 
Medicine, Louisville, 1898; aged 51; a member of the Browns- 
town school board; died suddenly, August 11, from heart 
disease. 

Edward Baron Chandler, Moncton, N. B.; College of 
Physicians and Surgeons in the City of New York, 1871; 
aged 71; died at his home, May 13, from valvular heart 
disease. 

Howard Cecil Sarver ® Lieut., M. C., U. S. Army, Charles- 
ton, W. Va.; American College, St. Louis, 1912; aged 31; 
died at his home, July 24, from cerebral hemorrhage. 

Joseph Frank Meagher, San Francisco; University of Cali- 
fornia, San Francisco, 1902; aged 42; died at his home, 
August 15, from endocarditis following influenza. 

Edward McDonald ® Cuba, Wis.; Rush Medical College, 
1879; aged 68; a member of the Grant County board; died 
at his home, August 7, from cerebral hemorrhage. 

Lewis Lorenzo Lacey, Austin, Texas; Bellevue Hospital 
Medical College, 1874; aged 68; died in the City Hospital, 
Austin, May 11, from cerebral hemorrhage. 

John Marquand Wagner, Newman, Ill.; Bellevue Hospital 
Medical College, 1878; aged 76; died at his home, June 10, 
from chronic diffuse nephritis. 

Nathan L. Bailey, Lake Preston, S. D.; Keokuk (lowa) 
Medical College, 1892; aged 58; once mayor of Lake Preston; 
died at his home, August 5. 

Carl Herman Stein ® Pittsburgh; University of Pittsburgh, 
1912; aged 44; died at the home of his sister in Pittsburgh, 
August 5, from pneumonia. 

Marcus Claude Terry @ Brighton, Iowa (license, years of 
practice, Iowa, 1886); aged 75; a practitioner since 1864; 
died at his home, recently. 

Robert S. Bosher, Jr. ® Richmond, Va.; Medical College 
of Virginia, Richmond, 1900; aged 45; died at his home, 
July 20. 

William Harrison Lane, Miller, S. D.; Bellevue Hospital 
Medical College, 1882; aged 75; died at his home, in July. 

George C. Somers, Los Angeles; Rush Medical College, 
1880; aged 77; died at his home, July 6. 
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The One-Time Cure for “Contagious Blood Poison” 
Becomes a Remedy for Rheumatism 


As a general thing, federal laws get action where state 
laws fail. One has only to call to mind the innocuousness 
of the average state law—there are happy exceptions—gov- 
erning the sale of food and drugs, and compare it with the 
federal law covering much the same field, to realize the 
advantages of national legislation over state legislation. 
Occasionally it happens that the states are able to bring about 
reforms in the interest of the public that the federal govern- 
ment has failed to achieve. Readers of Tue Journat will 
remember the case referred to a few years ago regarding the 
result of North Dakota's net-weight law. Before there was 
any national legislation on the subject of requiring package 
goods to be plainly labeled with the net-weight of the con- 
tents, North Dakota had such a law, and what is more impor- 
tant, enforced it. As a result, one of the largest manufac- 
turers of biscuits withdrew its business from that state rather 
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A page from one of the older booklets sent out by the Swift Specific 
Company. At that time the concern made no secret of the claim that 
S. S. S. was offered as “the one absolutely safe” and “certain cure for 
syphilis.” 
than comply with the law. The people of North Dakota, 
however, were favorably situated to go into the biscuit mak- 
ing business themselves, and did so, putting out their prod- 
ucts in compliance with the laws of their own state. After a 
few years the concern which had withdrawn its business 
from North Dakota reentered that state with its products 
labeled in accordance with the requirements of the North 
Dakota law. The important point is that the people in every 
state of the Union benefited by the reforms brought about by 
the law of one state. 

Still another instance of a state law benefiting the nation 
arose in the case of the prosecution against “Hall's Catarrh 
Cure” by the state of Nebraska. For years after smaller 
and less powerful “patent medicine” makers had been forced 
by the federal authorities to remove the word “cure” from 
their trade packages, the Hall nostrum was sold as a “cure.” 
Finally the company was prosecuted under the Nebraska 
laws. Later this item appeared in a drug journal: 

“Cheney & Co., of Toledo, Ohio, asked leave to dismiss their appeal 
to a district court in Nebraska, in the action of the state food and drug 
department to have ‘Hall’s Catarrh Cure’ declared misbranded in the 
use of the word cure. The company also expressed its purpose of 
changing the name of its preparation to ‘Hall's Catarrh Medicine.’ ” 


Soon thereafter it became “Hall's Catarrh Medicine” all 
over the United States; it continued to be a “cure” in Canada 
for some years. 

Now comes the state of Louisiana in the réle of a possible 
national benefactor. That state has a law prohibiting the sale 
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of venereal disease remedies except on the written prescrip- 
tion of a licensed physician. In May of this year the Bureau 
of Venereal Diseases of the Louisiana State Board of Health 
notified the druggists of Louisiana that the sale of “S. S. S.” 
(“Swift's Syphilitic Specific” or “Swift's Sure Specific”) 
would meet with the same law enforcement measures as 
were being waged against any venereal disease nostrum. The 
immediate result of this notice was a letter sent to various 
drug stores in Louisiana by the sales manager of the Swift 
Specific Company, breathing, alike, injured innocence and 
defiance. The company was inexpressibly shocked to learn 
that its product should be classed as a venereal remedy. 
Said the sales manager: 

“We wish to state emphatically that this is a misrepresentation of 
facts. Please accept this letter as our positive guarantee that S. S. S. 
is not recommended or advertised as a Venereal medicine. We challenge 
any one to find on our package or in any of our advertising in the 
newspapers or elsewhere any statement or claim that S. S. S. is good 
for Venereal diseases 

“It is difficult to understand why such a ruling could be made, and 
would suggest that you challenge, by letter, the right of the State Board 
of Health to forbid you to sell S. S. S., or anything else, on such a 
pretext Doesn't it appear very peculiar that they should construe 
S. S. S. to be a Venereal remedy, and prevent you from selling it, 
when it is positively not so advertised or recommended? In no other 
state has its sale ever been questioned.” 


The letter closed with a suggestion to the effect that the 
druggist go ahead and sell S. S. S., and that they would be 
supported by the company. Was it “very peculiar” that the 
Bureau of Venereal Diseases of the State Board of Health of 
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remedy?” Let us see: It was only a few years ago that 
Symptom Blank, 
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Give all answers in plain handwriting, and under “General Remarks” 
state any particulars not included in direct questions. We cam advise much 
more intelligently where all questions are answered. 














Photographic reproduction (reduced) of part of a “symptom blank” 
sent out in November, 1916, by the S. 5S. S. concern to a person 
who wanted medical advice in the treatment of syphilis. 


S. S. S. was boldly and blatantly heralded in large display 
newspaper advertisements as a “cure” for syphilis, or, as it 
was more euphemistically described in the advertisements, 
“Contagious Blood Poison.” As newspapers became a little 
more careful of the type of “patent medicine” copy they 
would accept, the Contagious Blood Poison advertisements 
were soft-pedaled, while “Rheumatism,” “Catarrh,” and 
“Impure Blood” were played up as the ailments for which 
S. S. S. was recommended. In the trade packages, however, 
the purchaser of S. S. S. was urged to write for the “special 
book on the blood,” which he was told “goes deeply into the 
subject of mercury, iodid of potash, arsenic and other mineral 
drugs.” Those who sent for the booklet learned from it that 
it would “enable one to properly treat syphilis under the use 
of S. S. S., together with such medical advice as we give 
gratis by correspondence.” They learned further from this 
booklet that: 

“« | . those unfortunates who have fallen into the clutches of that 


great enemy, Syphilis may be said to have been without an 


adequate treatment until the virtues of S. S. S. were made known 
to them.” 
According to this booklet, further, S. S. S. had: 
become a household necessity in various forms of blood 


poisoning, and especially effective in that most destructive and dis- 
tressing of all forms of it, the contagious poison, known as Syphilis.” 
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Letters that have been sent out by the Swift Specific Com- 
pany during the past few years, and which THe Jovry \; 
has in its files—letters that were written to individuals who 
had indicated to the company that they had syphilis—have 
made such claims as: 

“In S. S. S. we have the only vegetable antidote to Syphilis that | 
ever been discovered .. .” 

“For more than 40 years S. S. S, has been recognized as the 


remedy for Syphilis. Thousands upon thousands have been cured 
through its use.” 


In one of the older booklets, a portion of which is repro- 
duced with this article, the claim appeared in black, bold- 
faced type: 

“S. S. S. is not only a certain cure for Syphilis, but is the on. 
absolutely safe remedy.” 


We could continue to quote statement after statement, made 
in the S. S. S. advertising, advocating both by the most direc: 
of statements and also by inference the claim that S. S. S. ; 
a cure for syphilis. 

Sut the Swift Specific Company evidently saw—in th: 
action of the authorities in Louisiana—the hand-writing o: 
the wall and a few weeks ago the State Board of Health « 
Louisiana received this letter from the general manager « 
the Swift Specific Company : 

“In accordance with a resolution adopted by the Board of Directors 
of the Swift Specific Company, a copy of which resolution I am herewit! 
enclosing you, the S. S. S. Company, through me as the Manager of 
said company, does hereby guarantee that in every advertisement pu! 
lished in the State of Louisiana, as well as on the labels and carto: 
containing the product of the Swift Specific Company, there will be 
statement in the same size type as the rest of their advertising that 


S. S. S. is not sold for the treatment, for the cure or as a remedy for 
venereal diseases.” ° 


This letter was dated June 26, 1919. On Aug. 20, 1919, a 
bottle of S. S. S. was purchased in Chicago. The drug 
clerk was asked particularly whether it was “new stock,” he 
declared that they “got it in a few days ago.” The carton 
in which this bottle came still holds out by inference the 
claim that S. S. S. is a remedy for syphilis. Thus: 

“$1000 is offered for proof that it contains one particle of Mercury, 
Potash, Arsenic, or any other mineral drugs.” 

“Persons who for any reason do not wish to use mercury, potash. 


arsenic, or other minerals, may take S. S. S. with the full assuranc< 
that it contains none of these ingredients.” 


On the circular that came with the bottle—“adopted and 
approved” Jan. 1, 1918—there is this statement: 
as 


: being compounded of vegetable plants, and having no 
Mercury, 


Potash, Arsenic, or other mineral drugs in its composition, 
may be taken for an indefinite period.” 


There is no statement anywhere to the effect that “S. S. S 
is not sold for the treatment, for the cure or as a remedy for 
venereal diseases.” Does this mean that the Swift Specific 
Company is going to put up special cartons and advertis- 
ing copy for the state of Louisiana, or does it mean that the 
bottle purchased a few days ago in Chicago had been in the 
hands of a jobber for some months? 

On Aug. 21, 1919, a bottle of S. S. S. was purchased in 
Louisiana. The $1,000 “offer” quoted from the carton of the 
Chicago sample, read .in the case of the Louisiana sample. 
thus: 


“$1000 is offered for proof that it contains one particle of mineral 
drugs.” 


On the circular that came with the bottle—“adopted and 
approved” June 25, 1919—there is this statement: 


“S. S. S. being compounded of vegetable 
Mercury, Potash or other mineral drugs in 
taken for an indefinite period. Its effect 
beneficial to the system.” 


plants and having no 
its composition may be 
is recognized as being 


The circular also bore the following paragraph: 


“S. S. S. is a medicinal agent indicated in the treatment of Rheu- 
matism, Catarrh, Malaria, Eczema and Skin Diseases, arising from 
conditions of the blood, It has been extensively employed in the 
treatment of such diseases. Under certain laws, remedies and treat- 
ments for venereal diseases must be sold on written prescription of 
a licensed physician, This preparation is not sold for such diseases.” 


The paragraph just quoted also appeared on a small sticker 
pasted on the carton, 
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Years ago S. S. S. was solemnly announced as a cure for 
ancer: “That S. S. S. cures cancer is a fact that experience 
as placed beyond doubt.” But public opinion has long 

wned on the “cancer cure” business and for some years 

thing seems to have appeared in the S. S S. literature 

varding its alleged curative effects in that disease. The 
public is now waking up to a fact that the medical pro- 
fession has been attempting to hammer home for years: the 
.elf-treatment of venereal disease is not only fraught with 
ilanger to the individual, it is a menace to the community. 

Public opinion has reached the stage at which it will 
support laws prohibiting the sale of nostrums for the self- 

treatment of venereal disease; this, too, in spite of the fact 
iat the “patent medicine” interests insist that there is no 
valid reason why the individual should be deprived of the 
right to buy and use remedies for the self-treatment of 
venereal disease. Such being the case, S. S. S. will perforce 
rop its long advertised claim as a remedy for syphilis. Even 

, it will not be possible to eliminate from the consciousness 
r subconsciousness of thousands of individuals who have 

read the advertisements in the past or have been given the 





INTRODUCTION 


It has become necessary for us to issue another 
edition of our treatise on Contagious Blood Poison, 
and we avail ourselves of the opportunity to re. 
turn our thanks to the public for its appreciation 

7 of S. S. S., and to felicitate ourselves that we are 
able to do so much towards abating the ravages 
of disease among mankind. 


Especially is this true among those unfortunates 
who have fallen into the clutches of that great 
enemy, Syphilis. and who may he said to have 
heen without an adequate treatment until the virtues 

ays nown to them a 
reqiining it Was made its way im popular 
favor, gradually overcoming the prejimhce against 
proprietary medicines, and inspring hope in the 
breasts of thuse who had ceased to hope. till now 
is has becom household! necessity in various 
of Blood Poisoning, and cspecia Los 


most destructive 
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T, who have been rescued trom untimely 
graves or lives of hopeless miscry, have joyfully im- 
parted the news to their despairing comrades, and 
now there is a great army ready to sing its praises 
and carry forward its victorious standard. 
The necessity for this new edition is found in the 
fact that so many are sceking to gain a knowledge 
of this wonderful Blood Purifier, and are writing 


For special directions, see page 25 
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Photographic reproduction (reduced) of page 1 of a booklet sent 
) the same individual who received the “symptom blank,” a part of 
which is reproduced with this article. Note the statements which we 
have underlined. 


information by word of mouth, the belief that S. S. S. is a 
remedy for syphilis! There are on the market today a score of 
worthless nostrums purchased by foolish women in the belief 
that they are abortifacients; yet in no instance do the manu- 
facturers of these products dare specifically to announce 
them as such. The hundreds of thousands of dollars expended 
in the past by the Swift Specific Company to bring home to 
a certain part of the population the alleged fact that S. S. S. 
is a “purely vegetable” cure for “Contagious Blood Poison” 
cannot be wiped out of, the public consciousness by the 
declaration on the part of the manufacturers that “S. S. S. 
is not sold for the treatment, for the cure or as a remedy for 
venereal diseases.” Furthermore, it is worth noting that the 
manufacturers do not actually disclaim their previous pre- 
tenses. They do not come out boldly and say “S. S. S. will 
not cure venereal disease.” All they do is more cautiously to 
announce that it is “not sold for such diseases.” 

The principle on which most “patent medicines” are 
exploited seems to be: Lie when you can; tell as little of the 
truth as you must. 
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SIR WALTER SCOTT'S LAMENESS 


To the Editor:—Reference has recently been made, by 
Crookshank and others, to the childhood lameness of 5: ; 
Walter Scott as a definite case of infantile poliomye!itis. 
The attack came on in 1773, when Scott was about 18 months 3 

















old, some ten years before the publication of Michael Under : 
wood’s well-known account of the disease (1784). The 8 
details, as given in Lockhart’s Life of Scott, may be not ; 
uninteresting to American physicians: 
I showed every sign of bealth and strength until T was about eighteen 
months old. One night, I have often been told, I showed great 
reluctance to be caught and put to bed, and after being chased about 
the room, was apprehended and consigned to my dormitory with some 
difficulty. Tt was the last time I was to show such personal agility In 
the morning I was discovered to be affected with the fever which 
often accompanies the cutting of large teeth. It held me three day» 
On the fourth, when they went to bathe me as usual, they discovered 
that I had lost the power of my right leg. My grandfather, an exce! 
lent anatomist as well as physician, the late worthy Alexander Wood, 
and many others of the most respectable of the faculty, were consulted 
There appeared to be no dislocation or sprain; blisters and other 
topical remedies were applied in vain, When the efforts of regular 
physicians had been exhausted, without the slightest success, my 
anxious parents, during the course of many years, cagerly gtasped at 
every prospect of cure which was held out by the promise of emptrica, 
or of ancient ladies or gentlemen who conceived themselves entitled to 
recommend various remedies, some of which were of a nature suf 
ficiently singular. But the advice of my grandfather, Dr, Rutherford, 
that I should be sent to reside in the country, to give the chance of 
natural exertion, excited by free air and liberty, was first resorted to, 
and before I have the recollection of the slightest event, I was, agree 
ably to this friendly counsel, an inmate in the farmhouse of Sandy- 
Knowe. . . . It is here at Sandy-Knowe, in the residence of my 
paternal grandfather, already mentioned, that I have the first conscioug yy 
ness of existence; and I recollect distinctly that my situation and appear 
ance were a little whimsical. Among the odd remedies recurred to 
to aid my lameness, some one had recommended that so often as a 
sheep was killed for the use of the family, I should be stripped and 
swathed up in the skin, warm as it was flayed from the carcass of the 
animal. In this Tartar-like habiliment I well remember my grand 
father, a venerable old man with white hair, used every excitement to 
make me try to crawl. I also distinctly remember the late Sir Georg: 
MacDougal of Makerstoun, father of the present Sir Henry Hay Ma: 
Dougal, joining in this kindly attempt. He was, God knows how, a 
relation of ours, and I still recollect him in his old-fashioned military 
habit (he had been colonel of the Greys), with a small cocked hat, 
deeply laced, and embroidered scarlet waistcoat, and a light-coloured 
coat, with milk-white locks tied in a military fashion, kneeling on the 
ground before me, and dragging his watch along the carpet to induce » 
me to follow it. The benevolent old soldier and the infant wrapped in ; 
his sheepskin would have afforded an odd group to uninterested specta 
tors. This must have happened about my third year, for Sir George } 
MacDougal and my grandfather both died shortly after that period 
é I was in my fourth year when my father was advised that 4 
the Bath waters might be of some advantage to my lameness My 
affectionate aunt, although such a journey promised to a person of het 
retired habits anything but pleasure or amusement, undertook as 
readily to accompany me to the wells of Bladud, as if she had expected ; 
ali the delight that ever the prospect of a water-place held out to its 
most impatient visitants. My health was by this time a good deal con } 
firmed by the country air, and the influence of that imperceptible and : 
unfatiguing exercise to which the good sense of my grandfather had ¢ 
subjected me; for when the day was fine, I was usually carried out - 
and laid down beside the old shepherd, among the crags or rocks round : 
which he fed his sheep. The impatience of a child soon inclined me to : 
struggle with my infirmity, and I began by degrees to stand, to walk, ; 
and to run Although the limb affected was much shrunk and cot 2 
tracted, my general health, which was of more importance, was much } 
strengthened by being frequently in the open air, and, in a word. 4 
I who in a city had probably been condemned to hopeless and he Ipless ; 
decrepitude was now a healthy, high-spirited, and, my lameness apart, i 
a sturdy child—non sine diis animosus infans. Me 
The shrinking and contraction of the limb is strongly sug- | 
gestive of the affection described by Underwood and Heine : | 
There have even been apparent figurations of the disease in 4 


art, for instance, on an Egyptian stele of the cighteenth 
dynasty in the Carlsberg Glyptothek at Copenhagen ( Bull 
Soc. franc. dhist. de méd., Paris, 10:408, 1911) ; or the picture 
of the paralytic beggar boy by Ribera in the Vienna gallery 
In a footnote to the article on Sir Walter Scott in the ninth 
edition of the Encyclopaedia Britannica (p. 545), Dr. Charles 
Creighton says that Scott’s primary trouble was “a swelling 
at the ankle, and either consisted in or gave rise to arrest of 
the bone-forming function along the growing line of cartilage 
which connects the lower epiphysis of each of the two leg- 
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bones with its shaft. .. The limb would have been 
blighted very much more if the arrest of growth had taken 
place at the upper epiphysis of the tibia or the lower epiphysis 
of the femur. The narrowness and peculiar depth of Scott’s 
head point to some more general congenital error of bone- 
making allied to rickets, but certainly not the same as that 
malady. The vault of the skull is the typical ‘scaphoid’ or 
boat-shaped formation, due to premature union of the two 
parietal bones along the sagittal suture.” Creighton goes on 
to say that this synostosis of cranial bones is characteristic 
in microcephalous idiots, and he relates that an eminent 
French anthropologist, who saw a microcephalic skull in the 
Cambridge Museum of Anatomy, pointed to the scaphoid 
vault of the crown and the effaced sagittal suture, with the 
exclamation: “Voila Walter Scott!” Scott’s brain was 
found to be small in size after death, a fact of little moment 
in itself, since there is apparently no special relation between 
cranial capacity, brain weight and ability. Turgenieff and 
Cuvier had the largest and heaviest brains, Shelley, Scott, 
Mozart, Gambetta and others, among the smallest. 


F. H. Garrison, M.D., Washington, D. C. 


“THE ADMINISTRATION OF ARSPHENAMIN” 


To the Editor:—In the letter by Director McCoy of the 
Hygienic Laboratory, “The Administration of Arsphenamin” 
(THe Journat, July 12, 1919, p. 130), there appears the state- 
ment that when only one of several physicians using arsphen- 
amin of the same batch “registers complaint as to the quality 
of the drug, and the others use it with satisfaction, there 
seems to be no other conclusion than that the mode of 
administration in the exceptional case was at fault.” 

In such case I believe there is at least one other justifiable 
conclusion: that arsphenamin, perhaps insufficiently dried, 
will in the course of six months or a year develop toxic 
by-products in the ampule, and that the amount present will 
vary with the length of time that elapses before the contents 
are used and perhaps according to the conditions under which 
it has been stored. Conceivably such a product may pass 
the biologic tests at the time of manufacture, and later pro- 
duce distressing symptoms in human beings. Dr. Hugo 
Freund, who had been using the “product which enjoys a 
particularly high reputation” with entire satisfaction, recently 
reported to me four successive delayed reactions in as many 
patients. The symptoms were vomiting and an itching der- 
matitis, occurring from one to four days after administration 
of the drug. An ampule was examined and was found to be 
sound, but the contents gave a solution with the characteristic 
gun-metal tinge due to oxidation. It can be readily demon- 
strated that arsphenamin will shed metallic arsenic when it 
has become oxidized, whereas the unchanged base will not do 
so when reduced with zinc and hydrochloric acid. The 
so-called nitritoid reactions may also be induced by factors 
other than dilution and alkalization, however important the 
latter may be. Ehrlich and Bertheim, in 1912, stated that 
“salvarsan” contained about 7 per cent. of methyl alcohol, 
after having been dried for two hours, and in 1918 the two 
brands of American arsphenamin examined by me were simi- 
larly found to contain it. I believed then, as I do now, that 
this alcohol acts on the base in the ampule, and that a certain 
amount of methyl arsin may thus accumulate, and when 
intravenously injected may cause the nitritoid reactions; and 
according to the amount that may thus have accumulated, 
the rapidity of injection and the concentration of the solution, 
cardiac paralysis may result. Kober, working independently, 
has reached much the same conclusions, and has further 
succeeded in preparing arsphenamin, free of methyl alcohol, 
and according to his tests of a lower toxicity. Neo-arsphen- 
amin can be made without the use of methyl alcohol, and 
this undoubtedly explains the long series of injections 
reported by Dr. H. McClure Young (THe Journat, July 12, 
p. 131), who used a French brand, in high concentrations, 
without reactions. 

In the decade that has elapsed since the introduction of 
arsphenamin into therapeutics, the majority of practitioners 
surely should have been able to master the technic of measur- 
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ing water and counting drops of alkali according to printed 
directions. I believe there is room for improvement in the 
drug itself as well as in our methods of administering it. 


Joun B. Riecer, M.D., Detroit. 





STETHOSCOPE OR STETHOPHONE 


To the Editor:—Referring to your editorial on Laénnec 
and the stethoscope, you give the Greek word sxoreiy to mean 
“to examine.” Could not the word also be translated “to 
view” or “to observe”? The ending “scope” being associated 
with all instruments used for examining by sight, as the tele- 
scope, microscope, spectroscope, etc., it seems an error to 
couple it with a sound-transmitting instrument, the ending 
“phone” or “fone” being universally used in the latter con- 
nection, as telephone, microphone, etc. 


EvuceNe Kerr, M.D., Towson, Md. 


[Comment.—As stated, sxoweiy may mean “to view”; in 
fact, that is the ordinary meaning of the word, while “to 
look to, to consider, to examine” are common figurative mean- 
ings. Compare, in this connection, “to look into” in English, 
which has also the figurative meaning “to examine into”; as, 
for instance, “I will look into the matter.” With regard to 
the question as to whether it would be more accurate to call 
the stethoscope a stethophone: The term “stethophone” has 
already been proposed by others who regard it as a more 
accurate designation for a sound-transmitting instrument, 
and it will be found duly listed in “The American Medical 
Dictionary.” In regard to ¢wvreiv, the second component part 
of stethophone, it may be said that it means primarily “to 
produce a sound or to speak.” It does not seem to mean “to 
sound,” as we speak of sounding the depths of the sea; if it 
did, “stethophone,” chest sounder, might be very appropriate. 
A “stethophone,” then, signifies an instrument for making 
the chest to sound or to resound. Since it does make almost 
inaudible sounds distinctly audible it may perhaps be said, 
figuratively speaking, to make the chest resound; but, from 
an actual standpoint, it has no appreciable effect on the 
quality of the chest sounds per se. The word “microphone” 
might have been appropriately used for the stethoscope, since 
it is an instrument for magnifying sounds. As to the term 
“stethoscope,” since the instrument in question, to which 
Laénnec himself gave the name, serves to examine the chest, 
it does not seem inappropriate to call it a “stethoscope,” a 
chest examiner. When, however, the same instrument is used 
to examine the arteries or the beat of the fetal heart, one has 
the feeling that the name “stethoscope” is not a broad enough 
term. It might well be termed a “phonoscope,” an instrument 
for testing sounds, or a “microphonoscope,” an instrument 
for examining scarcely audible sounds, or a “stethophono- 
scope,” when the instrument has been especially adapted for 
examining the sounds of the chest; or suffering humanity 
could, if necessary, be inflicted with the term “stethomicro- 
phonoscope,” which would mean an instrument for examining 
the scarcely audible sounds of the chest. This term ought 
to be “descriptive” enough to satisfy anybody. For short, 
“stethoscope” does very well. It may be added that the 
modern Greeks have accepted the term “stethoscope,” since 
they call the instrument ¢7@0cxérwry.—Ep. ] 





CENTENARY OF THE STETHOSCOPE 


To the Editor:—Recently, in looking over a first edition of 
Laénnec’s “Auscultation Médiate” I noticed that it bore the 
date 1819. The first issues of the book appeared in Paris in 
September of that year—just a hundred years ago. An edi- 
torial in THe JournaL of August 9 emphasizes this fact. 
Should there not be some general recognition of this anni- 
versary by the American medical profession? The centenary 
of the stethoscope! It is at least an opportunity to acknowl- 
edge gracefully a part of the great regard we must feel for 
all France just now, and particularly, with us, for the mem- 
bers of the medical profession in France. If no general act 


can be accomplished, I would suggest that the various county 
societies have a Laénnec program early in their fall meetings. 
Locan CLENDENING, Kansas City, Mo. 
Instructor in Physical Diagnosis, University 
of Kansas School of Medicine. 








Queries and Minor Notes 





Axonymovus Communications and querics on postal cards will not 


these will be omitted, on request. 





HEALTH STATUS AND HEALTH PECULIARITIES OF THE 
JEWISH RACE 


To the Editor:—Please sugges: a list of books, magazine articles,” 


statistical data, etc., dealing with the question of health status and 
alth peculiarities of the Jewish race im all countries. Any material 
aling with the susceptibilities and tendencies to certain maladies is 


especially desired. H. A. S., M.D., Pittsburgh. 


Answer.—The following references may be consulted: 


Feldman, W. M.: The Jewish Child, $4, New York: Bloch Publishing 
Company. 

Fishberg, M.: The Jews: A Study of Race and Environment, $1.50, 
New York: Charles Scribner & Sous, 

Brill, A. A.: Adjustment of Jews to the American Environment, 
Mental Hygiene, April, 1918. 

Kreinermanna, S.: Pulmonary Tuberculosis Among the Jews, Cer.- 
Bl. f. schweis, Aerste, Dec. 4, 1915; abstr. Tue Journatr, Jan. 29, 
1916, p. 387. 

Hexter, fi. B.: Tuberculosis Work Among Jews of Cincinnati, Lencet- 
Clinic, May 8, 1915. 

Jews and Consumption, London Letter, Tue Jowrnar, Sept. 12, 1914, 
. 958. 

scheme R. N.: Heredits and the Jew, Eugenics Rev, 3: 187, 1911- 
1912; ibid. #:91, 1912-1913. 

Flinker, A.: Cretinism Among the Jews, Wien kiin, Wehnschr., 
Dec. 29, 1910. 

Are Jews Immune to Pellagra? Correspondence, Tus Journat, Aug. 
5, 1911, p. 496. 





THE COEFFICIENT OF ROBUSTNESS 
To the Editor :—What rule is to be applied to secure the coefficient 
of robustness? H. Ayvso y O’Horise, M.D., Merida, Mexico. 


Answer.—Pignet, a French military surgeon, in the course 
of certain anthropologic studies on soldiers evolved an 
empirical standard of physical fitness or so-called coefficient 
of robustness which om been used to a great extent in 
Europe, especially for the purpose of determining the physique 
of soldiers. His formula is: F = H—(C + WW’). H is height 
in centimeters, C the chest measurement in centimeters at 
greatest expiration, and W weight in kilograms. The larger 
the factor, the poorer the physique. When F is less than 
10, a person is very strong; between 10 and 15, strong; 
between 15 and 20, good; 20 and 25, medium; 25 and 30, weak; 
above 30, very weak. In rare cases, F becomes negative. 

An attempt was made by Capt. J. A. Black of the Royal 
Army Medical Corps to adapt Pignet’s formula to English 
measurements with the following results: F = (W + C)—H. 
IV is weight in pounds, C the chest measurement in inches at 
full inspiration, and H the height in inches. When F is over 
120 a man is classed as very strong; between 110 and 120, 
strong; between 100 and 110, good; between 90 and 100, fair; 
between 80 and 90, weak; under 80, very weak. 

Pignet’s formula can, of course, serve as a basis of com- 
parison, but it is far from being a definite standard. 





ELIMINATION OF ANTS 


To the Editor:—In Tue Journat, Aug. 2, 1919, Dr. Brandon of 
Essex, Mo., asks for an efficient device for the eradication of ants. 
Two years ago we conquered an invasion of ants, but found the “micro- 
scopic brain of the ant” for the time being fully as intelligent as Sir 
John Lubbock claimed im his interesting account of them. The suc- 
cessful repulsion of these Huns was not effected until we employed lime, 
whitewashing profusely and completely the walls, steps and sills where 
ingress could be made. The cellar floor was alsd iiberally white- 
washed, and food placed in uncontaminated receptacles on the white- 
washed floor temporarily until the insects could be given a barrage of 
whitewash wherever they had been. We have had no trouble since, 
as we repeat the external whitewashing every Spring; and as they no 
longer pass, they have evidently met their Verdun. 


H. P. Asue, M.D., Pittsburgh. 














Per Capita Cost of Insanity.—The total cost of maintenance 
of insane patients in the state hospitals in the fiscal year 
1917 was $43,926,888.88. The average per capita cost based 
on the average daily patient population was $207.28. The 
highest per capita cost, $306.97, was reported by the state 
of Maine; the lowest, $135.90 by the state of Virginia.—State 
Hospital Quarterly, Utica, N. Y., May, 1919. 
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Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 


Avasxa: Juneau, Sept. 2. Sec., Dr. L. P. Dawes, Juneau, Alaske 


Agtzoma: Phoenix, Oct. 7 Sex De Allen H. Williames, 219 
Goodrich Bidg., Phoenix 
CoLorapo Denver, Oct. ? Sex Dr. David A. Serickler, 632 


Empire Bidg., Denver 

Distaicr or Cotumsta: Washington, Oct. 1416 Sec, Dr. Edgar P 
Copeland, The Rockingham, Washington 

Georgia: Atlanta, Oct. 14-1 Sec., Dr. C. T. Nolan, Marietta 

Hawatt: Honolul 1, Sept. #10 Sec lr 1 Ke ledd, Henolulu 
Hawaii. 

Ipauo: Boise, Oct. 7. Hon. Robt. O. Jones, Commissioner of Law 
Enforcement, Boise 

Iiatwots: Chicago, Sept. 22-25 Sec., Mr. Francis W. Shepardson, 
Capitol Bidg., Springfield 

Iowa: Des Moines, Sept. 16-18. Sec, Dr. Guilford HM. Sumner 

Kansas: Topeka, Oct. 14. Sec, Dr. H. A. Dykes, Lebanon 

Massacuuserrs: Boston, Sept. 9-11 Sec., Dr. Walter P. Bowers 
State House, Boston, Mass. 

MICHIGAN Lansing, Oct, 14-16. Sec Dr. B. D. Haris S04 
Washington Arcade, Detroit’ : 

Minnesota: Minneapolis, Oct. 7-9. Sec, Dr. Thos. McDawitt, 741 
Lowry Bidg., St. Paul 

Missovei: Kansas City, Oct. 7-9. Sec., Dr. Geo. H. Jones, State 
House, Jefferson City 

Montana: Helena, Oct. 7. Sec., Dr. S. A. Cooney, Power Bidg., 
Helena. 


New Hampsntee Concord, Sept. 11-1 Sec., Dr. Chas. Duncan, 
Concord, New Hampshire. 

New Mexico Santa Fe, Oct. 13-14 Sec., De kK t Me Brice 
Las Cruces. 

New Yorx: Albany, Buffalo, New York and Syracuse. Sem. 1619 
Mr. Herbert J. Hamilton, Assistant, Professional Exammations, Albany 

(eranoma: Oklahoma City, Oct. 7-8 Sec., Dr. J. J. Williama, 
Weanerford. 

Ruope Istaxp: Providence, Oct, 2-3. Sec., Dr. B. U. Richards, State 


House, Providence 

Uran: Salt Lake City, Oct. 6-7. Sec., Dr. G. F. Harding, Templeton 
Bldg., Salt Lake City 

West Vircinia: Charleston, Oct. 14. Sec., Dr. S. L. Jepson, Masonic 
Bldg., Charleston. 

Wrominc: Cheyenne, Oct. 68. Sec. Dr. J. D. Shingle, Cheyenne 


Idaho April Examination 


Hon. Robert O. Jones, commissioner of the Idaho Depart- 
ment of Law Enforcement, reports the written examination 
held at Boise, April 1-2, 1919. The examination covered 11 
subjects and included 110 questions. An average of 75 per 
cent. was required to pass. Eleven candidates were exam- 
ined, all of whom passed. Twelve candidates were licensed 
through reciprocity. The following colleges were repre- 
sented : 


; Year Per 
College PASSED Gea Cent 
Chicago Hospital College of Medicine .............. (1918) 77 
Hering Medical College, ( MECOMD i cecce > ere (1901) 7* 
Loyola University, Chicago : ie (1918) 77 
Rush Medical Colleges (1880) 75, (1914) 78, (1917) 80, BS 


Hospital College of Medicine, Louisville 1 
Medical Schoo! of Maine aieil . (189 75 
Eclectic Medical University, Kansas City, Mo ..€1914) x0 
University of Cincinnati ois 1 


o0O00O0S008008 SOBs 500608006 (1916) 79 
y car Re ci ity 

College LICENSED THROUGH RECIPROCITY (:.04 opiate 
College of Medical Evangelists (1918) Washington 
Leland Stanford Jr. University ‘oe ; (1917) California 
Denver and Gross College of Medicine (1905) Utah 
Rush Medical College ........(1903) Washington, (1914) Wyoming 
Keokuk Medical Colleg« i etbes (1995) Arizona 
University of Louisville ...... heees (1910) Wyoming 
Kansas City Medical College (1891) Montana 
University of Oregon -»+ €9918) Washington, (1918, 2) Oregon 
Jefferson Medical College .......... (1891) l tah 


Utah April Examination 

Dr. G. F. Harding, Secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, April 7-8, 1919. The examination covered 
19 subjects and included 100 questions. An average of 75 
per cent. was required to pass. Six candidates were exam- 
ined, all of whom passed. Four candidates were licensed 
through reciprocity. The following colleges were represented : 


College PASSED an ( - 
Rush Medical College ............... (1918) 87.4:* (1919) a7 8 
PO - te .  srecescentee a en (1916) as.$ 
University of Nebraska .............. : .. (1918) 84.5 


Columbia University, College of Phys. & Surgs. Mibu .(1918) 81.7, 84.4 
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: Year Reciprocity 

Cc ollege LICENSED THROUGH RECIPROCITY Grad. with 
Chicago Medical College so cecal os Manatee ata Ee (1889) Iowa 
Marion-Sims College of DEER |. ocu dhavsnecte . (1899) Colorado 
CGR G0 RN, on cee ted wanemane . (1882) S. Carolina 
National University, Athens .............cscccccees ". (1897) Illinois 


* Granted M.B. 


Degree in 1918 after completing four year course; 
will receive M.D 


after completing his intern year. 


Arkansas May Examination 


Dr. T. J. Stout, secretary of the Arkansas State Board of 
Medical Examiners, reports the written examination held 
at Little Rock, May 2, 1919. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent. was required to pass. Of the 33 candidates examined, 
3X) passed and 3 failed. Eighteen candidates were licensed 
through reciprocity. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent. 
College of Phys. and Surgs. Little Rock. . (1910) 76.6 
Arkansas Industrial University ..........0.esceceees (1896) 82.6 


University of Arkansas (1904) 85.1, (1906) 82.1, 82.7, (1908) 84, (1916) 


84.8, (1919): 83.4, 84, 84.5, 85.2, 89 1, 92.4. 
Hospital College of Med., Louisville teseed rrr ae (1903) 84.5 
Tulane University SRT 1903) 82.4, (1918) 86.4 
University of Maryland .............cccececeecececs (1917) 79.5 
ear rare (1897) 75.1 
FO oer err re ee (1906) 92 
Meharry Medical ¢ “ole ge (1919) 75.6, 79.1, 80.4. 
nC Ce CE 4 sco wewhes phend sk eaeoenel (1898 85.7 
University of Tennessee, College of Medicine (1918) as. 5, (1919) 
82.5, 83.5, 90.5, 90.6, 91. 
WE CONUONUEE coos ccsuneconddckuencaaeeeuunl (1918) 82 
FAILED 
OF OR, on isn cnhanee ed ees cael (1918) 70.1 
ene (1918) 68.3 
Memphis Hospital Medical College ............e000005 (1911) 70.8 
Year Reciprocity 
College LICENSED THROUGH RECIPROCITY Grad. with 
Howard University ..........ce.ec0: ; . (1909) Texas 
College of Physici: ans and Surgeons, C hicago. tecave (1906) Texas 
Indiana University, School of Medicine............ (1913) Tennessee 
University of Maryland ..+.-€1893) Oklahoma 
College of Physicians and Surgeons, "Memphis. how abl (1907) Mississippi 
eee 
(1905) (1910) (1914) (1917) (1918) Tennessee 
Memphis Hospital Medical College .......0e+++0+ee: (1908) Texas 
BE EE A RRS sake oc (1909) (1910, 2) Tennessee 
Dishonor G6 GREUNEE once cocadccunacawedseniol (1905) Mississippi 
Vanderbilt Univ. (1892) Oklahoma, (1896) Texas, (1917) Tennessee 


Hawaii May Examination 
Dr. J. R. Judd, 


Examiners, 


secretary of the Hawaii Board of Medical 
reports the written examination held at Hono- 


lulu, May 5-8, 1919. The examination covered 8 subjects and 

included 64 questions. An average of 75 per cent. was 

required to pass. Of the 5 candidates examined, 2 passed 

and 3 failed. The following colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

Blotvaraity €f Wihaols oc cccccstescdsneasceusesapacns (1914) 80.4 

Tokyo Imperial University ........0eeeeeeeeeeeeees (1910) 79.7 
FAILED Z 

University of Louisville .. seo. eect euler ee 73.4 
Fort Worth School of Medicine venenenae te eeeensauee (1917) 74 

Tokyo Imperial University ..........ccceececececees (1916) 61.6 


Nevada May Examination 


Dr. S. L. Lee, secretary of the Nevada State Board of Med- 
ical Examiners, reports the written examination held at 
Carson City, May 5-7, 1919. The examination covered 13 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Eight candidates were examined 


and passed. Four candidates were licensed through reci- 


procity. The following colleges were represented : 
Year Per 
College PASSED Grad. Cent. 
College of Medical Evangelists .............0+000++-(19I7) 94 
inher, Cte: . onnendé 44sec esievshnecaseanieens (1917) 82 
Kansas City University of Physicians and Surgeons. . (1919) 81.2 
Columbia University, College of Physicians and Surg... (1905) 89.6 
Univeraity of Bufbalo 2... cccccccccccccccescsccseces (1917) 83.7 
Jefferson Medical College ....-..ceeencseeseeereeeee (1916) 88.1 
Tokvo Charity Hospit al Special Med. School ........ (1907) 81.9 
Trinity Medical College .......ccccccccccccscccescees (1885) 81.9 
Year Reciprocity 
College LICENSED THROUGH RECIPROCITY Grad. with 
Georgia College of Eclectic Medicine and Surgery . .(1914) Arkansas 
Kentucky School of Medicine ...........ceeeeceenes (1906) Penna. 
Eclectic Medical University, Kansas City........... (1905) Texas 
Albany Medical College ..........eeseeeeeceeececs (1909) Illinois 


BOOK NOTICES 





Jour. A. M. 
Avs. 30, ist 


Book Notices 





Tue Evementary Nervous System. By G. 
sor of Zoology, Harvard University. 
with 53 illustrations. 


H. Parker, Se. D., Profes- 
Cloth. Price, $2.50 net. Pp. 229, 
Philadelphia: J. B. Lippincott Company, 1919. 

This volume, the second of a series of monographs on 
experimental biology by American investigators, includes an 
“extended discussion of only the simplest examples of the 
elementary nervous system” as Parker himself states in the 
opening sentence of the last chapter. The author shows that 
contractile tissue (as effectors in the form of muscle cells) 
appears before any form of nervous tissue. Subsequently, 
there is added a receptor or modified epithelial cell which 
influences the effector more quickly because it is more sen- 
sitive to the external stimuli (chiefly physical) which orig- 
inally acted on the effector organ difectly. It is a “trigger, 
so to speak, to discharge the underlying muscle, and judging 
from the quickness with which this discharge is accomplished 
as compared with that with which the independent effectors 
discharge, the efficiency of the new system is beyénd doubt.” 
To this receptor-effector system is added later on a third 
type of cell, situated between the receptor and effector, desig- 
nated by Parker the protoneuron, the ancestor of the neuron 
of more complex types of animals. The nerve net is thus 
evolved. The migration inward of this nerve net with its 
diffuse transmission of impulses leads to the beginning of the 
adjustor organ (central nervous system) in that the trans- 
mitting fibers arrange themselves into tracts showing physio- 
logic polarity of conduction. The protoneurons of the nerve 
net evolve into the neurons of the nervous system. The first 
and last chapters of the book outline admirably the author's 
conceptions and the morphologic and physiologic data which 
lend support to these views. The remaining twelve chapters 
present the evidence in great detail as obtained from anatomic 
studies and physiologic experiment from various types of 
invertebrates (sponges, coelenterates and ctenophores). Most 
readers, except specialists, will no doubt judge that the con- 
tents could have been incorporated in a volume half its size. 
This is due in great part to the development of the theme 
along historical lines. The most interesting example of the 
latter is the delightful account of the development of our 
knowledge concerning the structure of nerve, nerve cells and 
nerve nets (Chapter IX). The book is written in an admi- 
rable style. 


Tue New Puystotocy ann Otner Appresses. By J. S. Haldane, 
M.D., LL.D., F.R.S. Cloth. Price, $2.75 net. Pp. 156. Philadelphia: 


J. B. Lippincott Company, 1919 


The six addresses discuss biologic knowledge in relation 
to other departments of knowledge. The main point empha- 
sized and developed from various points of view is that 
biology is an independent science and not merely applied 
physics and chemistry. The titles of the addresses are: “The 
Relation of Physiology to Physics and Chemistry”; “The 
Place of Biology in Human Knowledge and Endeavor”; “The 
New Physiology”; “The Relation of Physiology to Medi- 
cine”; “The Theory of the Development by Natural Selec- 
tion,” and “Are Physical, Biological, and Psychological 
Categories Irriducible?” In the first address the main con- 
tention is that “in physiology, and biology generally, we are 
dealing with phenomena which, so far as our present knowl- 
edge goes, not only differ in complexity, but differ in kind 
from physical and chemical phenomena; and that the funda- 
mental working hypothesis of physiology must differ corre- 
spondingly from those of physics and chemistry.” In the 
second address it is pointed out that the hypothesis that liv- 
ing organisms exist as such, and that their structure and 
activities are the expression of their existence, has the same 
defects as other working hypotheses, but that it is necessary 
for the biologist, though inconsistent with physicochemical 
conception of the universe. The third address centers around 
the claim that the attempts to analyze living organisms into 
physical and chemical mechanisms is a colossal failure and 
concludes with an interesting statement of the relations of 
practical medicine to biologic as distinguished from mecha- 
nistic physiology. In the fourth address the relation of 
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physiology to medicine is discussed more fully, and stress is 
laid on the great need at present for basing the study of 
inatomy, physiology, pathology and pharmacology on “the 
distinctively biological conception of organic regulation.” In 
the two remaining addresses the inadequacy of mechanistic 
explanations of life and its activities is canvassed with 
special reference to natural selection and psychology. The 
addresses are interesting and animating, and should be read 
widely by physicians because they tend to broaden the point 
i view and to prevent empiricism and stagnation. 


Tne Anatomy or tHe Peatrnerat Nerves. By A. Melville Paterson, 
M.D., F.R.C.S., Lieut. Colonel R. A. M. C., Assistant Inspector of 
Special Military Surgical Hospitals, Cloth. Price, $4.50. Pp. 165, 
with 64 illustrations. New York: Oxford University Press, 1919. 


The percentage of peripheral nerve lesions among the 
casualties of the late war was so high that brief accounts of 
the anatomy, physiology and pathology of peripheral nerves 
fill a very important part in the present literature. In this 
book the author presents briefly the anatomy of the peripheral 
nerves for the use of students and surgeons, particularly for 
those engaged in military orthopedic work. The contents of 
the book consist of chapters on the anatomy of the peripheral 
nerves, the distribution of the spinal nerves, the sympathetic 
system, and the cranial nerves. It would have been better if 
some of the views of the author relative to regeneration and 
degeneration of nerves, in view of their unsettled nature, had 
been omitted from the text. It is by no means established 
that living fibers are found in the distal as well as the proxi- 
mal portion of a divided nerve, and that new growing axons 
are derived from both of these portions. The author’s state- 
ment relative to restoration of function following a section 
of a nerve and its immediate suture cannot withstand a 
critical analysis. Communications between the various 
nerves are described in a manner which permits one to 
understand the retention of power ordinarily supposed to be 
‘lost following the interruption of a particular nerve. As 
the book was intended primarily for surgeons in the military 
service, it would perhaps have added to its value to include 
in the description of the cranial nerves their relation to each 
other at the base of the skull. The original illustrations are 
very good, but the reproductions of illustrations from other 
sources could be improved. In general, the volume is a useful 
one to the readers for whom it was intended. 


Heattn Epvucation rx Rurat Scuoo.s. By J. Mace Andress, Ph.D., 
Head of the Department of Psychology and Child Study, Boston Normal 
School. Cloth. Price, $1.60. Pp. 321, with illustrations, Boston: 
Houghton, Miffin Company, 1919. 


This book is intended primarily for teachers in rural 
schools, with a view to aiding them to present to their 
classes the elements of hygiene. The author, we are informed, 
was born in the country, attended rural schools, taught in 
rural schools, served as a member of the county board, and 
has been for several years an instructor in hygiene and child 
study in normal schools. With this excellent equipment he 
has prepared a book which is well worth while. It presents 
the elements of the subject in simple language, and follows 
each chapter with suggestive class exercises and a list of 
bibliographic references, which will enable those wishing 
further knowledge to find it. It is to be hoped that those 
interested in the administration of our rural schools will 
avail themselves of the opportunity offered them to improve 
hygiene and hygienic instruction through the use of this 
textbook. 


Cueerto! By Harold M. Hays, Major, M.C., U.S. A. Cloth. Price, 
$1.50 net. Pp. 291. New York: Alfred A. Knopf, 1919. 


The war resulted in a flood of books relative to the expe- 
riences of men in the various services. Some half dozen 
books of medical experiences have already been noted in this 
department. All are of interest as showing the particular 
point of view of the authors. All have been marked by the 
cheerfulness with which the officers viewed the many hard- 
ships of their service. Major Hays’ book reflects a cheerful 
disposition under adverse circumstances. He and his unit 
seem to have been looking for the brighter side of things. 
The book is a pleasantly reminiscent one. 
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Mental Capacity Required to Transact Business 


(Sutcliffe e. Heatley (Mess.), 122 N. B. R. 317) 





The Supreme Judicial Court of Massachusetts holds that a 
note and mortgage were void when they were signed by a 
woman who had been subject to epileptic fits for about ten 
years and her mind had become permanently impaired and 
she did not have sufficient mental strength to care properly 
for her property and to understand the effect of the mortgage 
and note, and derived no benefit from signing them, the entire 
proceeds going directly to her brother, through whose undue 
influence she was induced to sign them, though she had suf- 
ficient capacity to understand that she was signing a note 
and mortgage, and did so understand, but was not of suf- 
ficient capacity to realize the effect it might have on her 
estate and to judge of the wisdom or unwisdom of the 
transaction. The court says that the test in cases of this 
kind is whether the person executing the instrument had suf- 
ficient mental capacity to be capable of transacting the busi- 
ness. If she could not understand the nature and quality of 
the transaction or grasp its significance, then it was not the 
act of a person of sound mind. There may be intellectual 
weakness not amounting to lack of power to comprehend. 
But an inability to realize the true purport of the matter in 
hand is equivalent to mental incapacity. When this is estab- 
lished, then a contract is voidable. It is no defense that the 
other party acted fairly and without knowledge of the want 
of mental faculty or of any circumstances which ought to 
have put him on inquiry. This case came within this rule. 


Misrepresentations by Applicants for Insurance 
(Myers v. Mutual Life Ins. Co. of New York (W. Va.), 98 S. BE. R. 424) 


The Supreme Court of Appeals of West Virginia, which 
distinguishes between representations and warranties, holds 
that, in determining whether or not an applicant for insur- 
ance has been treated by a physician so as to render voidable 
a policy of insurance issued to him on the representation that 
he has not been so treated, prescriptions for slight temporary 
ailments will not be considered; neither will such slight 
temporary ailments be taken into consideration in determin- 
ing the truth or falsity of a representation as to diseases or 
maladies with which the insured may have been afflicted. 
But a policy of insurance, issued on an application therefor, 
in which the representation is made, in answer to a question 
asked, that the insured had not consulted or been treated by 
a physician within five years next preceding the making of 
the application, will be avoided at the instance of the insurer 
on a showing that the insured within that time had been 
treated for several consecutive months for a chronic malady 
with which he was then suffering. A policy of insurance will 
also be avoided at the instance of the insurer, when the 
insured, in answer to a question in his application for insur- 
ance, states that he has since childhood suffered only from 
certain named complaints, from which he has fully recovered, 
when the evidence shows that he was treated for several 
months at a long time subsequent to the complaints men- 
tioned by him for a disease with which he was then suffering. 


Correct Practice Relative to Expert Testimony 


(Commonwealth v. Russ (Mass.), 122 N. EB. R. 


176) 


The Supreme Judicial Court of Massachusetts, in holding 
that, in this case, wherein it was an issue at the trial whether 
the death of the defendant's wife was due to strangulation or 
to hemorrhage, it was a subject about which expert testi- 
mony was competent, says that the correct practice as to the 
introduction of such testimony is well settled. The com 
petency of an expert witness to testify to his opinion rests on 
unusual knowledge and extraordinary experience, superior 
to that of ordinary persons. The witness, being qualified m 


this particular, then may base his opinion on facts observed 
by himself or within his own knowledge and testified to by 
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himself, or on facts assumed in the questions put to him 
and supported either by admitted facts or by the testimony 
of other witnesses already given or to be given at the trial, 
or on facts derived partly from one source and partly from 
the other. It is not necessary in all cases that the facts be 
stated in the form of a hypothetic question, although this is 
generally permissible. When an opinion is sought on sub- 
stantially uncontradicted testimony heard by the witness 
with or without personal observation on his part, the question 
may be asked on that express or implied assumption without 
reciting the testimony in the question. 

When there is conflicting testimony, a witness, who has 
been present in court and heard it, may be asked if he has 
formed an opinion as to a material point, respecting which 
his skill gives him requisite qualification to express an opin- 
ion, based on that testimony or parts of it. If his answer is 
in the affirmative, then he may select and state the facts 
given in testimony which in his opinion, if true, are most 
significant and pertinent as aids in the formation of an 
opinion and to what conclusion his mind is led by the con- 
sideration of such facts. 

In the trial of a criminal or other case, it is permissible to 
ask an expert witness if he has formed an opinion from his 
observations and examination and from testimony heard in 
court as to the point in issue about which he is qualified to 
give evidence. On answering in the affirmative he may be 
asked to state that opinion. The direct examination then 
may stop, leaving the other side to develop the reasons in 
whatever detail may be desired. The forms of question given 
in decided cases may not be exclusive of all others. 

It is essential, however, that in giving testimony the expert 
witness should not undertake to pass on the truth of the 
fundamental hypothesis on which his opinion rests unless it is 
within his own and knowledge. He simply 
must assume those facts as the basis of his opinion. It is the 
province of the jury alone to decide whether those facts are 
established. If they are established in substance to the satis- 
faction of the jury, then and not until then can the value of 
the expert evidence be taken up by them. If such facts are 
not so established, then the jury does not reach at all the 
consideration of the expert testimony. f 

Manifestly an opinion not grounded either on facts observed 
by the witness or on facts assumed and specified in the 
question or on facts in evidence through other witnesses, but 
based on facts taken on the hearsay of others out of court 
and not in evidence and not put in the form of a supposition 
in the question, is not admissible in evidence. Such an opin- 
ion would or might well be founded on facts, the truth of 
which could not in the nature of things be established to the 
satisfaction of the jury because no competent evidence 
respecting them would be before the jury. 

As to the order of introduction of evidence and the form 
of questions, much must be left to the discretion of the pre- 
siding judge. 

An expert witness cannot fortify his opinion by putting 
in evidence incompetent facts. 


observation 


Liability of Husband for Medical Services to Wife 
(Ward ¢’. Johnson (Ga.), 98 ba E. R. 405) 


The Court of Appeals of Georgia, Division No. 2, in revers- 
ing a judgment of nonsuit, holds that, on the trial of a suit 
against a husband for medical services rendered by the plain- 
tiff to the defendant’s wife, evidence that before the date 
of the rendition of the services by the plaintiff, the defendant 
left the state as a fugitive from justice, carried his wife with 
him, and that she later returned to the former community 
and lived on land belonging to the husband, the husband still 
remaining away, does. not necessarily demand the inference 
that the parties were living in a state of separation as hus- 
band and wife under such circumstances that the husband 
would not be liable for necessaries, such as medical services 
furnished by the plaintiff to the wife. Whether credit was 
extended to the husband or to the wife, and whether the 
parties were living in a state of separation as husband and 
wife and under such circumstances as would make him liable 
for necessaries furnished her, were questions for the jury. 


SOCIETY PROCEEDINGS 
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Society Proceedings 


COMING MEETINGS 


American Assn. of Electro-Therap. & Radiol., Philadelphia, Sept. 9-1 
Am. Assn. of Obstetricians and Gynecologists, Cincinnati, Sept. 15-1 
American Roentgen Ray Society, Saratoga Springs, Sept. 3-6. 
Colorado State Medical Society, Denver, Oct. 7-9. 

Delaware State Medical Society, Dover, Oct. 13-14. 

Indiana State Medical Assn., Indianapolis, Sept. 24-26. 

Medical Society of the Missouri Valley, Des Moines, Sept. 18-19. 
Pennsylvania State Medical Society, Harrisburg, Sept. 22-25. 
Tri-State District Medical Society, Rockford, Ill., Sept. 1-4. 

Utah State Medical Association, Salt Lake City, Sept. 9-10. 
Vermont State Medical Society, Burlington, Oct. 9-10. 
Washington State Medical Association, Spokane, Sept. 
Wisconsin State Medical Society, Milwaukee, Oct. 1-3. 
Wyoming State Medical Society, Thermopolis, Sept. 10-11. 


, 
/ 


11-13. 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 


Annual Meeting held in Atlantic City, N. J., June 14, 1919 


(Continued from page 639) 


Blood Examinations of Trinitrotoluene Workers 


Dr. Georce R. Minot, Boston: Two hundred and thirty- 
three essentially unselected individuals were studied. Red 
cell abnormalities were found to be very frequent. The most 
interesting abnormality was the frequent finding of frag- 
mented or fragmenting red cells which have a definite histo- 
logic character. These cells appear to afford evidence of a 
rapid increased destruction of the red cells. Evidence shows 
that distinct increases of these cells are to be looked on as 
a significant sign of a considerable degree of poisoning; and 
probably when they occur in large numbers, they indicate 
some degree of toxic jaundice. Among other red cell abnor- 
malities noted were the following: Polychromatophilia 
occurred in 83 per cent. of the cases, often to a marked 
degree. Howell-Jolly bodies, stippling and blasts were found, 
and increased numbers of reticulated red cells. The red cell 
count averaged in the mildest cases 4,500,000, and in the 
severest 3,800,000. It was found that there was usually a 
definite relationship between the total amount of red cell 
changes and the symptoms. Methemoglobin or some form of 
changed hemoglobin is apparent in these cases. 

The white blood cells do not furnish as much information 
concerning the worker’s condition as do the red cells. Slightly 
increased white cell counts were common. The observations 
showed that an individual may become distinctly and severely 
poisoned with a normal, or an absolute or relative increased, 
lymphocyte count, or with an increased or normal poly- 
morphonuclear count. : However lymphocytosis is to be looked 
on as an undesirable sign, but does not necessarily indicate 
that significant poisoning will occur or is occurring, except 
when there is a leukopenia. Slight eosinophilia (more than 
5 per cent.) occurred in 10 per cent. of the cases. It was 
more common in cases with slight symptoms than in those 
with marked. 

The blood platelets were usually slightly increased. Their 
diminution was observed twice and in both cases there was 
a relative lymphocytosis. Such a condition should certainly 
be regarded as evidence of a severe effect on the marrow, 
indicating aplasia. Webster’s test for changed trinitrotoluene 
in the urine was found to be less valuable than blood exami- 
nation to indicate the worker’s condition. 


Value of Urobilin and Urobilinogen of Stool and Urine in 
Diagnosis and Prognosis of Pernicious Anemia 

Drs. G. H. HaNsMANN and C. P. Howarp, lowa City: 

Our material consisted of twenty-seven cases of pernicious 

anemia and nine miscellaneous conditions. The method used 


was a modification of the Wilbur and Addis spectroscopic 
method described by J. D. Boyd. The evidence of abnormal 
hemolysis occurs first in the stools, secondly in the duodenal 
contents, and lastly in the urine. An increase of the urobilin 
and urobilinogen in the urine and stools above 12,000 dilu- 
tions is a constant finding in pernicious anemia during the 
The presence of even small amounts of 


period of remission. 
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-robilinogen in the urine is evidence of a probable pernicious 
_nemia in the absence of signs of biliary or hepatic disease. 

\ low red cell count with a low urobilin and urobilinogen 
wntent indicates an arrest of the activity of the disease pro- 
ess, and that a period of improvement may be anticipated. 
On the other hand, a high red cell count with a high uro- 
slin-urobilinogen content indicates a marked hemolysis and 
‘ten precedes a steadily falling blood count, as was also 
emonstrated by McCrudden. 


Active Immunity Against Experimental Pneumococcus 
Pneumonia 

Drs. Russect L. Ceca and Frawcis G. Brake, Washing- 

n. D. C.: The production experimentally of typical lobar 
neumonia in monkeys affords an ideal method of testing the 
Jue of various pneumococcus vaccines. The injection of 
Killed cultures of pneumococcus into ordinary laboratory 
inimals will protect them against lethal doses of virulent 
neumococci injected intravenously; but this is not equivalent 

preventing the disease itself. An equally efficient immunity 
exists in monkeys following an attack of experimental pneu- 
nococcus pneumonia. This immunity appears to be similar 
n all respects to that following vaccination with a living cul- 
ture. It has been found possible to produce lobar pneumonia 
n monkeys by the intratracheal inoculation of minute amounts 
| pneumococeus culture. The disease produced is entirely 
comparable to lobar pneumonia as seen in man both in its 
clinical and in its pathologic features. The opportunity pre- 
sented to study the histogenesis of lobar pneumonia from the 
earliest stages of invasion of the lung by the pneumococcus 
to beginning resolution has brought out some interesting 
facts. The pneumococci primarily penetrate the mucous 
membrane of the larger bronchi near the central portion of 
the lung and there set up an inflammation of the perivascular 
and peribronchial tissue as shown by infiltration with poly- 
morphonuclear leukocytes and edema. The process advances 
by direct extension to the adjacent alveolar walls and by 
way of the lymphatics toward the periphery of the lung, 
being at first entirely interstitial in character before actual 
exudation into the alveolar spaces has occurred. Consolida- 
tion subsequently occurs by the pouring out of the exudate 
into the alveolar spaces, at first serous and then cellular, 
until complete hepatization of one or more lobes has 
occurred. . 

DISCUSSION 


Dr. Francis G. Brake, Washington, D. C.: The perivas- 
cular infiltration and interstitial character of the process in 
the early stages of lobar pneumonia as seen in monkeys, 
either killed or dying soon after inoculation, is not com- 
monly seen in man because men do not die sufficiently early 
in the disease for this feature of the pathologic condition to 
be at all prominent. It is in many respects comparable to 
the early stages of pneumococcus pneumonia following influ- 
enza except so far as the picture has been modified by the 
preceding or concomitant influenzal infection. 

Dr. S. J. Mettzer, New York: In the course of last 
winter, Wollstein and I again carried out a large series of 
experiments in the production of pneumonia in dogs by the 
method of insufflation. The insufflated dogs either died 
within twenty-four hours or after from six to ten days with 
characteristic clinical symptoms. Some dogs temporarily 
recovered from the disease to die or to be killed later. The 
pathologic pictures revealed at the various necropsies mani- 
fold lesions, depending on the degree of the virulence of the 
culture, on the quantity insufflated, and on the time of the 
year when the experiment was conducted. 


Bone Marrow Changes in Mustard Gas Poisoning 

Dr. E. B. Krumpnaar, Philadelphia: When yellow cross 
gas (mustard gas) was first used against the Allies in July, 
1917, we found that an extraordinary leukopenia developed 
in the severe cases, often reaching less than 1,000 cells per 
cubic millimeter. This leukopenia (chiefly due to diminu- 
tion in the polymorphonuclears and disappearance of eosin- 
ophils) followed” an initial leukocytosis and reached its 
climax during the second week after gassing, at the time 
when the mortality curve was highest. It was therefore 
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thought that the lack of leukocytes in the circulating blood 
might have an important bearing on the lack of resistance to 
secondary infections that was shown by such cases. A study 
of the bone marrow in fifty-five fatal cases showed an inhi- 
bition of the blood regenerative process, which, as it occurred 
both in the absence of infection and in the presence of pyo- 
genic infection, was taken to be due to a directly toxic action 
of the poison on the bone marrow. Fourteen marrows 
showed an almost complete aplasia, and twenty-cight a very 
slight and thirteen a moderate hyperplasia, but in none was 
hematopoiesis as active as in marrows from such acute infec- 
tions as pneumonia, meningitis, typhoid and influenza. The 
cellular constituents of the hematopictic areas also empha- 
sized the inadequacy of the attempts at regeneration. Imma- 
ture forms were most prominent, together with fair numbers 
of phagocytes and pigment indicators of increased blood 
destruction. Blast forms were uncommon, but polymorpho- 
nuclears were even rarer, and in some cases almost entirely 
absent. In the case of those patients who died after the 
second week, when leukopenia no longer existed, hyperplasia 
of the marrow was more marked, and polymorphonuclears 
and normoblasts were more in evidence. 
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Experiments with Cultures of Streptococci, with Special 
Reference to Empyema 

Dr. F. P. Gay, Berkeley, Calif.: 1 succeeded in producing 
empyema in the rabbit by injection of a streptococcus culture 
into the pleural cavity; 1 have not succeeded in producing 
empyema by introduction through the respiratory tract. The 
cultures which will produce empyema will not produce septi- 
cemia; the organisms remain in the circulation for three or 
four days, but the animal does not die. The culture will 
not produce peritonitis. Vaccines such as are used in the 
vaccination of human beings have had no effect in preventing 
this empyema. Experimental animals are rendered more sus- 
ceptible, except in cases of long continued inoculation for 
six weeks or more, when it becomes immune; but no serum 
or vaccine capable of curing the animal of empyema has been 
obtained. 


New Method for Testing Immunity by Means of the Whole 
Blood, with Especial Reference to Pneumonia and 
Its Prophylaxis by Bacterination 

Drs. S. S. Conen and G. H. Heist, Philadelphia: We 
wished to know whether certain drugs modified the develop 
ment of the disease; also, whether the existence of natural 
or artificial immunity in men or animals can be demon- 
strated by a better or simpler method than agglutination, 
and whether the existence of protective substances in the 
blood, or recovery without their development, can be demon- 
strated after certain prophylactic or therapeutic measures. 
The results with serum, defibrinated blood and citrated blood 
were inconstant and contradictory. Remembering an obser- 
vation of Wright’s which, however, he had not published, 
namely, that the whole blood of immunized animals, as it 
flowed from the vein, killed pneumococci, we tried to develop 
a simple and workable way of testing this germicidal power 
of the whole, unaltered, flowing blood, in which only a small 
quantity of blood need be used, and the manipulations can 
be completed before coagulation began. The solution of the 
problem came from Prof. B. F. Lacy, of the department of 
physics of the Central High School of Philadelphia, and the 
technic was worked out by Dr. Heist. It is therefore termed 
the “Lacy-Heist” method. A capillary glass tube is filled 
up to a mark with broth culture of pneumococci and then 
emptied of fluid by touching its tip to a piece of moist gauze. 
A film containing a certain number of pneumococci remains 
sticking to the wall of the tube. Blood as it came from the 
capillary or vein was allowed to flow up the seeded tube to 























‘ 





the mark; and it was then sealed and incubated for twenty- 
four hours at 37 C., when a drop was blown on a slide and 
stained. By using a multiple fan shaped pipet, such as Wright 
used for coagulation, several dilutions of the culture in mul- 
tiples of five or ten might be used and an approximately 
quantitative result obtained. If the blood had no bactericidal 
action, the pneumococci multiplied freely. If it was bac- 
tericidal, they were killed and no growth resulted. The 
reaction was sharp—either there was abundant growth, or 
the bacteria were killed, as shown by the absence of colonies 
on centrifugalization and plating. This test gave constant 
results. Pigeons are naturally immune to pneumococcal 
infections. Their blood destroyed virulent cultures that flour- 
ished in mouse and rabbit blood. On the other hand, the 
blood of mice and rabbits suitably immunized destroyed the 
cultures. No bacterial action resulted from the serum of the 
defibrinated blood either of the naturally immune pigeon or 
the inoculated rabbit. Similar observations were made on 
human blood, showing some men to be naturally immune, 
others to be susceptible, and others to have acquired immu- 
nity by inoculation or by recovery from pneumonia. Cultures 
that failed to grow in unimmunized rabbits’ blood proved to 
have lost their virulence. The animals survived large doses. 
When the virulence was restored by. passage through mice 
and rabbits, the bacteria grew in the capillary tubes. The 
living culture killed the animal. Such cultures were used as 
tests fur immunity. After inoculation with killed pneumo- 
cocci by a special method of preparing the vaccine, Dr. 
Heist was able to produce immunity to Type III as well as 
to Types I and II and to demonstrate this immunity by the 
method here described. Even when agglutination tests failed 
or as in Type III were inapplicable, tests were made with 
other organisms, pathogenic and nonpathogenic, including 
B. subtilis, meningococci, and the globoid bodies of polio- 
myelitis. We concluded from these uniform results that 
bacteria which would not grow in the whole blood of an 
animal or man were nonpathogenic for that species or indi- 
vidual, while those that did so grow were pathogenic. We 
concluded, likewise, that in both natural and artificial immu- 
nity there is in the whole blood a protective force or quality 
not to be found in any fraction of it. We do not know 
what this is, nor do we know that it is the same in the 
two instances. Very probably it is not. 


Rapidity and Persistance of Action of Digitalis 
on the Heart 


Dr. G. Cansy Rostnson, St. Louis: A study of digitalis 
was made on patients suffering from a form of cardiac dis- 
order which is so influenced by digitalis that it could be 
determined definitely when the drug begins to take effect, 
and in most cases when its action ceases. Digitalis was 
usually administered in one large dose in the form of the 
tincture which had been assayed by the cat method of Hatcher 
and Brodie, and was given by mouth. The dose was deter- 
mined by the method described by Eggleston, and 0.15 c.c. 
was given per pound of body weight. In a few instances this 
dose was reduced on account of certain clinical findings. 
Twenty-six cases were studied and tabulated. The maximum 
effect of digitalis, as judged by the slowest ventricular rate, 
was usually observed in from fifteen to twenty-six hours. In 
thirteen cases the heart remained under the influence of 
digitalis from four to twenty-two days, or an average of nine 
days and eight hours. In one case the effect lasted only one 
day, while in the others no definite statement is justified, 
because subsequent doses of the drug were given before the 
efiect of the first dose had disappeared or, as in one case, 
the patient died. The study of these cases demonstrates that 
a single large dose of the tincture of digitalis given by mouth 
affects the heart soon after administration, and at relatively 
uniform time, indicating that the drug is well absorbed, at a 
uniform rate. It also demonstrates that the maximum effect 
is usually obtained in about twenty-four hours and generally 
continues to be effectual for nearly ten days. 


Thrombosis of Coronary Arteries 


Dre. Emanvet Linman, New York: The term “angina 
pectoris” should be dropped and replaced by “cardiac pain.” 
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The most common causes of pain in the cardiac area are: 
(1) hypertension with dilatation of the arch of the aorta with 
or without narrowing of the arch; (2) Hodgkin's disease: 
(3) syphilis of any part of the vascular system, and (4) disease 
of the coronary arteries. The usual sequence of events in 
cases of coronary thrombosis is, first, the closure of the artery ; 
second, the infarction of the artery; and then a later period 
in which there is cardiac pain and, perhaps, rupture of the 
heart. Infarction can be diagnosed by the active pericarditis, 
but the infarction may be in the back of the heart. In 
thrombosis, a valuable sign is leukocytosis. A hint is given 
by feeling other arteries in the body; the patient may have 
had intermittent claudication. Search the history for evi- 
dence of ptomain poisoning, and whether after recovery the 
patient had difficulty in walking. Another symptom of 
thrombosis of the coronary arteries is a peculiar leaden tint, 
although not every patient develops this color. In thrombosis 
of the right coronary artery there is apt to be acute enlarge- 
ment of the liver. 


Early Diagnosis of Intestinal Tuberculosis 


Drs. Lawrason Brown and H. L. Sampson, Saranac Lake, 
N. Y.: Ulcerative peritonitis is difficult to diagnose clinically. 
A patient with a lung lesion who complained of indigestion 
and constipation, with long persistent elevation of tempera- 
ture, was found to have a tuberculous colitis. A study of the 
roentgenograms showed the barium located in the cecum. Of 
seven cases of ulcerative colitis examined, in six there wa 
tuberculous colitis. The diagnosis was founded on hyper- 
motility of the tract, as shown by the roentgen ray, and 
filling defects which were interpreted as spasm. One patient 
had tuberculosis of the hepatic flexure with a membrane at 
that point. Often it was noted that when the barium had 
been evacuated at the end of twenty-four hours, there 
remained an ileac stasis, in which the barium did not pass 
the ileocecal valve. In almost every case there was spasm of 
the cecum. Pain, nervous diarrhea, and gas are prominent 
symptoms in these cases, which are often difficult of diag- 
nosis, but which may be benefited by operation. 


A Case of Ayerza’s Disease (Chronic Cyanosis, Chronic 
Dyspnea, Erythremia, Enlargement of the Liver and 
Spleen and Hyperplasia of Bone Marrow) 
Associated with Syphilific Sclerosis 
of the Pulmonary Artery 


Dr. A. S. Wartuin, Ann Arbor, Mich.: This is a case of 
chronic cyanosis, dyspnea and erythremia, observed clinically 
over a space of five years. It was at first supposed to be one 
of mediastinal tumor, as the roentgen ray disclosed a large, 
well miarked shadow above the heart. This did not increase 
in size. The patient was a laborer. He showed chronic 
cyanosis and polycythemia. The red blood count was from 
7 to 8 million cells. Later the case was recognized as one 
of Osler-Vaquez disease. The clinical course was character- 
ized by attacks of angina, hypercyanotica, cyanosis, increasing 
weakness, drowsiness, edema, asthma, dyspnea, enlargement 
of the spleen and liver, multiple telangiectasis, and constant 
erythremia. The man was fairly comfortable for some time 
but finally developed large spleen and liver, and very marked 
somnolence, which was in accord with the Spanish descrip- 
tion of the disease. 

At the postmortem examination the findings were: extreme 
atherosclerosis of the pulmonary artery and all its branches, 
extreme dilatation of the right heart, fibrosis and emphysema 
of the lungs, extreme angiectasia of the entire vascular sys- 
tem, enlargement of the liver and spleen, and hyperplasia of 
the bone marrow. The microscopic examination revealed the 
presence of a typical syphilitic mesarteritis of the pulmonary 
artery and aorta, chronic fibroid myocarditis, pancreatitis, 
orchitis, leptomeningitis, suprarenal infiltration of plasma 


cells, and also changes in the stomach wall of a syphilitic 
character. 


Cancer of Pancreas 


Dr. T. B. Furcner, Baltimore: Fifty-eight cases have been 
noted among 41,000 patients admitted at the Johns Hopkins 
Hospital. We studied thirty cases im which the diagnosis 
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was confirmed by exploratory operation or by necropsy. 
Twenty-one were in males, nine in females. Most of the 
patients were in the fifth decade of life. Pain was a pi omi- 
nent symptom in all but six cases, and was located iu the 
upper section of the abdomen. Jaundice was the most con- 
stant symptom. This was pregressive, persistent and intense. 
One patient was almost black and had the appearaace of 
argyria. A palpable tumor was present in twelve cuses, in 
the apex of the epigastrium; this did not descend on deep 
inspiration. A distended gallbladder seemed to be an impor- 
tant diagnostic physical sign, and was different from the 
blocking of the common duct by stone, which did not cause 
distention of the gallbladder. In nearly all cases there was 
enlargement of the liver due to jaundice, but this lacked the 
features of ordinary catarrhal jaundice. This was sometimes 
due to lack of function of the pancreas, and acholic stools 
were noted with excess of fat. Such stools were present ip 
twenty-two out of thirty cases. In two there was actual 
fatty diarrhea with from twelve to fourteen large, fatty, white 
stools in twenty-four hours, due to the growth’s shutting off 
the pancreatic ferment from the intestinal tract. Glycosuria 
was present in 10 per cent. of the cases. The tumor was 
usually situated at the head of the pancreas; one was in the 
hody. Eight were primary cases; two were secondary to 
carcinoma .of the stomach and gallbladder, respectively. 
These were adenocarcinomas. There was one case of heman- 
gioma endothelioma. 


A New Roentgen-Ray Sign of Perinephritic Abscess 

Drs. H. M. Fussett and H. K. Pancoast, Philadelphia: 
A wavy appearance of the diaphragm on fluoroscopic exami- 
nation is a valuable diagnostic sign in early detection of 
perinephritic abscess. 
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Operative Treatment of Paralytic Conditions of 
the Upper Extremity 

Dr. ArTHUR STEINDLER, lowa City: Essential requirements 
for function of the upper extremity are: active abduction, or 
apposition of abduction of shoulder; ability of flexion of 
elbow; ability of pronation of forearm; hyperextension of 
wrist, either active or passive; active flexion of the meta- 
carpophalangeal joints; free play of the fingers and power 
of opposing the thumb to the fingers. In flail shoulder there 
does not seem to be any reliable method of tendon trans- 
plantation. The indication here seems to be arthrodesis; this 
need not be complete, however. The problem of flail elbow 
is difficult as the arthrodesis cannot be undertaken in chil- 
dren under 14 or 15 years of age. Even then it is doubtful. 
Operation consists in causing the flexors and extensors of 
the wrist to act as flexors of the elbow; but flexion is limited 
and is of use only when the muscles are not weakened. A 
plaster cast is used for two months, and then a splint with 
a stop lock for six months, not more than 90 degrees of 
extension being allowed. In drop hand and flail wrist, 
stabilization of the wrist is an advantageous procedure. The 
result of the operation is not a complete arthrodesis, but rather 
limited wrist motion, from 10 to 30 degrees of extension. Ten- 
don transplantation is done in addition in several cases. The 
operation of flexorplasty is done with advantage in restoring 
opposition of the thumb and thus the function of the hand. 
This operation is often performed in addition to other work 
on the hand and forearm. Lack of extension of the thumb 
is corrected by the method of Mayer and Biesalski, by taking 
the extensor of the index finger as a check to the flexors of 
the thumb. For flexion of wrist in “main-er-griffe” flexor- 
plasty is done in some cases, and the cock-up splint, of the 
kind devised by Sir Robert Jones, is used in other cases. 
Flexorplasty of the elbow combined with arthrodesis of the 
shoulder, gave better functional results than in cases in which 
arthrodesis of the shoulder was not done. If arthrodesis of 
the wrist had been carried out in connection with glhow- 
plasty, the elbow results would have been better. 


DISCUSSION 

Dre. Crarence L. Stare, Toronto: We are now studying 
results on from 450 to 500 cases of nerve suture, after nerve 
separation from scar, and are attempting to find out what we 
have succeeded in doing. The results are very interesting 
Early cases were those of bullet wounds and machine gun 
wounds, which generally healed within two weeks, but left 
complete separation of the nerve. In these, operation was 
performed early, and these have formed a large percentage 
of complete recoveries and restoration. In other cases that 
were supposed to be septic and in which the patients were 
brought home for treatment from eighteen months or two 
years after the injury there has been a very smal! percentage 
of recovery, so that they are almost hopeless. One has to 
choose the best time to operate. Dr. Kidner said that a 
large percentage of these men would recover if left alone, but 
many of them will not come anywhere near approximation, 
even if left-till the crack of doom. Tennell’s sign is a good 
one, but it is not reliable. Operation shou!d not be delayed 
when it is found that the muscle power is going down, as 
tested by faradic and galvanic stimulation. Operation done 
under these indications usually shows what is expected. I! 
have never seen a satisfactory case of nerve bridging, with 
ultimate recovery. One can get recovery in nerves with 
purely motor function like the musculospiral and the sciatic 
It seems occasionally as if there were rotation of the nerve 
and that the axis cylinders find their way from motor areas 
to sensory areas. A piece of shrapnel may twist a nerve a 
number of times, and it is almost impossible to get approxi- 
mation of the proper fibers. Best recoveries have been seen 
in the sciatic, the median and the musculospiral. In _ the 
upper extremity one has a good substitute in muscle trans- 
plantation, particularly in the musculospiral, in which one 
only has to overcome gravity. There is almost enough power 
to use the flexor tendons of the forearm and thumb, the wrist 
next and the fingers last. With a musculospiral injury one 
can transplant muscles and make a useful hand. The pro- 
nator radii teres can be taken from its insertion and inserted 
into the wrist, the pollicis longus can be transferred to the 
flexor of the thumb, the flexor carpi radialis to the extensors 
of the fingers. Tendon transplantation has been so satis 
factory that one does not feel bad if the musculospiral is 
separated. 

Dr. Cuartes Bactey, Jr, Baltimore: Considerable expe- 
rience is necessary before one can interpret the action of the 
muscles. Often there is simulated action. The time element 
does not need consideration, but all cases without improve- 
ment need operation. The Tennell sign is merely additional 
evidence; one cannot depend greatly on it. Operation is not 
done till the wound is healed completely, and sometimes, 
while one is waiting for operation, the nerve has started to 
regenerate. After liberation of the nerve, and no sign of 
return of function, or in cases in which the nerve is tied up 
with scar tissue, or perhaps neuroma, it is better to do an 
end to end suture. Sometimes too much tension makes 
reoperation necessary. If nerve suture is done under favor- 
able conditions, reoperation is not justified. The ideal time 
for operation would be when the wound had just healed. In 
cases in which circulation has been much. interfered with, on 
account of extensive débridement, one is puzzled as to 
whether or not to free the nerve from scars, as this might 
interfere still further with circulation and make amputation 
necessary. 

Dr. Sipnty M. Cone, Baltimore: Some things have per- 
haps -been said too emphatically, for instance, Starr's state- 
ment that one cannot have a graft of nerve toward the 
periphery, when there is a large gap, as there is no connect- 
ing link between the two. There is much good clinical and 
laboratory work which refutes that statement. I believe that 
there are other methods of nerve growth than those actually 
seen, that is, from the central end. Even the most hopeful 
workers in clinical and laboratory study cannot say definitely 
whether growth is continuous or whether it takes place by 
effusion. I have no doubt that the proximal end, surrounded 
by Schwann’s sheath cells, has a better chance to grow. I 
think also that nerve formation may take place in the distal 
ends of the scar formation of Déjerine. There is good rea- 
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son why there should be more grewth from the proximal! end 
than from the trophic center. How, then, does the nerve 
find its way to the periphery? There are a number of ques- 
tions in diagnosis, such as the character of the wound, the 
character of the muscle, the duration of the wound, the health 

i the individual, the time of year, the position of the patient 

hen struck, nerve growth, and protein changes in the wound. 
The physiology of scar formation has to be considered, and 
infections of various kinds, the degrees of which have not 
heen well studied. Probably nerves caught in a cellular 
embryonic state may produce growth which simulates growth 
hy first intention. Growth under pathologic conditions may 
he a different question. Often nerves have been seen showing 
wild growth through the sheath after operation. Scar tissue, 
however, prevents this. Even with foreign bodies, sym- 
metrical nerve bulbs are seen, growing quite close up to the 
foreign body. There is also the question of the blood supply 
In cases in which the musculospiral and ulnar 
nerves have been completely separated for months, the ampu- 
tated arm was studied, and a suggestion of growth of new 
nerve was found down to the wrist, not complete, but a 
suggestion of an attempt to form new nerve all the way along 
and some adult nerve with funnels. 

Dr. Frepertck C. Kipner, Detroit: The operative side of 
nerve surgery has been condemned unnecessarily. It is not 
necessary to wait long periods of time before operatmg on 
nerves. Usually it is safe to operate early by a two-stage 
method. One can go in within from two to three weeks after 
the skin has closed and find out what the condition is sur- 
rounding the nerves. Then one can close up and watch for 
sepsis, and if none appears, finish the operation. That will 
save the patient from six to nine months of waiting. The 
preliminary operation does not do any harm. Badly damaged 
nerves do not need operative interference except removal of 
hands of scar tissue. Badly chewed up nerves recover sur- 
prisingly well. For severed nerves, the earlier suture is done 
the better the prognosis. It is almost impossible to tell 
whether the nerve is severed or not. By waiting to find out, 
time is wasted. The simpler the operation the better. One 
sometimes finds cases of interposed foreign body, muscle or 
membrane actually preventing the union of nerve. This should 
he removed, and the ends brought together in an easy position 
with the finest silk suture. It is then replaced in the best 
hed it is possible to find, with relaxation of the suture line 
by the joints in the neighborhood. It is better” to wait for 
nerve recovery tather than do tendon transplantation. This 
gives good results for four or five months, then stretches, 
and leaves the patient unimproved. In injuries of the mas- 
culospiral, the hand adapts itseli and becomes a useful hand, 
so that it hardly seems necessary to perform complicated 
and difficult operations. When one is in doubt about division 
of the nerve, it is useless to wait and prove the interruption; 
it is better to operate as soon as active sepsis has ceased. 
if there is any fibrous continuity whatever, one should wait 
two or three years; time and again such patients have 
recovered. If there is any fibrous continuity, the nerve wou!d 
push through. Often at operation one can get a stromg clec- 
trical response from tissue which looks like nothing but scar 
which proves that there are nerve fibers coming 
through. Even if there is no electrical reaction it is weil to 
err on the safe side. In case of a gap in which end to end 
suture is impossible, one can perform a spinal lamimectomy 
and tip up the joint. Grafting is the last resort. 

Dre. J. Torrence Rucu, Philadelphia: Splints with pres- 
sure should be applied extremely carefully. The dorsum of 
the fingers will not stand pressure. 

De. E. W. Ryerson, Chicago: .It is interesting to know 
whether any forms of filling in nerve gaps will succeed. 
Professor Huber seems to think that planting the sciatic of 
the calf will succeed in certain cases. Might it not be a good 
plan to adopt the policy of the French, and shorten the two 
hanes of the forearm? 

De. H. P. H. Gattoway, Winnipeg, Manit.: | can speak 
enthusiastically of tendon transplantation in those cases of 
musculospiral paralysis in which there is no hope whatever 
of restoring power to the muscles. 
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American Journal of Physiology, Baltimore 
Aug. 1, 1919, 49, No. 3 

*Studies in Secondary Traumatic Shock. ITI. Circulatory Failure Dux 
to Epinephrin. J. Erlanger and H. S. Gasser, St. Loufs.—p. 345 

*Physiologic Studies on Planaria. I. Oxygen Consumption in Relatio: 
to Feeding and Starvation. L. H. Hyman, Chicago.—p. 377. 

Susceptibility to Lack of Oxygen During Starvation in Planaria. C. M 
Child, Chicago.—p. 403. 

Quantitative Studies on Rate of Respiratory Metabolism in Planaria 
If. Rate of Oxygen Consumption During Starvation, Feeding, Growt! 
and Regeneration in Relation to Method of Susceptibility to Potas 
sium Cyanid as a Measure of Rate of Metabolism. G. E. Allen, 
Minneapolis.—p. 420. 


Experimental Studies on Ureter. Y. Satani, Baltimore.—p. 474. 


Circulatory Failure Due to Epinephrin.—The experiments 
reported by Erlanger and Gasser show that the injection of 
epinephrin for a period of from twenty to thirty minutes at 
such a rate as to maintain a high arterial pressure invariably 
constricts the arteries of both the somatic and the splanchnic 
areas. With large doses this constriction may be maximal 
and outlasts the injection period, it may be, for as long as 
two hours. This continued constriction is partly due to cen- 
tral action. After sufficiently large doses, the arterial pres- 
sure, barring occasional intercurrent phenomena, fall steadily 
and slowly until the animal dies. The jugular pressure, dur- 
ing or after large injections shows no constant alteration, at 
least not of a kind that indicates inefficiency of the heart. 
The heart may become irregular for a while and occasionally 
stop suddenly while the arterial pressure still is high. The 
respiration after large doses often is slowed and may sud- 
denly or gradually fail. The portal pressure is increased, 
often markedly, during their injection, and may remain high 
subsequently; but not uncommorly it soon returns to the 
normal level. Evidence is presented indicating that accu- 
mulation of blood in the portal area as a result of the 
increased portal hepatic resistance is not in itself the cause 
of the failure of the circulation. The failure of the circu- 
lation is rather to be attributed to the extreme slowing of 
the blood flow throughout the body caused by the constrict- 
ing action of the epinephrin of the arteries. It is concluded 
that the cause of the failure is the same as is operative after 
temporary partial obstruction of the vena cava or of the 
aorta. 


Oxygen Consumption in Feeding and Starvation.—The 
results of Hyman’s observation on planaria are applicable to 
other organisms also. He found that starvation increases 
the metabolic rate of organisms, and that starved organisms 
are metabolically in a condition similar to that of young 
organisms. 


American Journal of Syphilis, St. Louis 
July, 1919, 3, No. 3 
*Intraspinal Therapy A. Fordyce, New York.— 
p. 337. 
"Syphilis of Digestive Tract. T. R. Brown, and E. H. Gaither, Balti- 
more.—p. 376. 

Syphilis in Negro. L. Thompson, 

Kingery, Ann Arbor, Mich.—p. 384. 
*Pneumonias Followimg Injections of Arsenobenzol. 
feger, and M. B. Tinker, Ithaca, N. Y.—p. 398. 

Comment on Article of Majors Schwerdtfeger and Tinker on “Pneu- 
monias Following Injections of Arsenobenzol.” J. F. Schamberg, 
Philadelphia.—p. 404. E 

Standardization of Wassermann Reaction. IV. General Study of Com- 
plements of Various Animals with Special Reference to Human and 
Guinea-Pig Complements and Methods of Collection. J. A. Kolmer, 
T. Matsunami and M. E. Trist, Philadelphia.—p. 407. 

Intensive Treatment of Women with Arsenobenzol (Schamberg). Pro- 
cedure and Results at Hospital Jail, San Juan, P. R. H. Goodman, 
New York.—p. 449. 

Case of Anal Chancre Resulting from Pederasty. 
Ann Arbor.—p. 454. 


in Neurosyphilis. J. 


Hot Springs, Ark., and L. B. 


O. M. Schwerdt- 


C. H. Marshall, 


Intraspinal Therapy im Neurosyphilis—-Fordyce empha- 
sizes again that the results following the treatment of syphilis 
are largely dependest on the age of the infection. For this 
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eason the importance of early diagnosis and energetic treat- 
vent has been emphasized. A serologic cure in cases of 
yphilis in the late secondary stage and following this is 
ificult to obtain and requires expert knowledge in the use 
therapeutic agents. When the central nervous system is 
vaded the problem is complicated by the highly organized 
ature of the tissues, the results of secondary degenerations 
nd the inaccessibility of the spirochetes in certain types of 
eurosyphilis. Success or failure in the use of intraspinal 
erapy depends on the technic employed and the persistence 
i the physician in carrying it out. Above all, it depends on 
e cytobiologic indications which are present in the spina! 
uid for initiating or persisting ini this mode of therapy. The 
rder in which the various reactions disappear is indicated 
Fordyce. The cytology is usually the first phase to be 
niluenced in persistent infections. In some cases treatment 
ust be continued for from one to two years before a definite 
mpression is made on the globulin content or the Wasser- 
nann reaction. Modification in the intensity of the globulin 
reaction is usually followed by a weakening in the strength 
f the Wassermann reaction and by a change in the colloida! 
sold reaction. Rapid changes in the Wassermann reaction 
vhen strongly positive in the high dilutions, in Fordyce’s 
experience, do not occur except in cases of early syphilitic 
meningitis. In old cases of neurosyphilis a gradual diminu- 
tion in the intensity of the Wassermann reaction is of good 
prognostic import, and when it finally became negative For- 
eyce has reexamined patients after one, two, and three years 
who have shown no return of any of the previous phases. 


Syphilis of Digestive Tract.—Syphilis plays a very much 
more important role in gastro-intestinal pathology, according 
to Brown and Gaither, than its usually supposed. They are 
convinced that if such possibilities are thought of, if the 
history is taken carefully, if the physical examination is com- 
plete, with, of course, careful study of blood or even of spinal 
fluid, if indicated—that an increasing number of gastro- 
intestinal lesions regarded as due to other causes, will, in 
reality, be shown to be syphilitic in origin. 


Pneumonias Following Injection of Arsenobenzol.—Nine 
patients who had syphilis were injected with exactly the same 
solution and technic, each having an immediate reaction 
which was followed by a bronchopneumonia. All patients 
were critically ill, extreme dyspnea being the outstanding 
feature. The recovery was complete in each case. 


Archives of Internal Medicine, Chicago 
Aug. 15, 1919, 24, No. 2 

"Immunity of City Bred Recruits. A. 
Washington, D. C.—p. 129. 

"Pathologic Anatomy and Bacteriology of Influenza, Epidemic of Autumn, 
1918. B. Lucke, Philadelphia, T. Wight, Santa Monica, Calif., E. 
Kime, Indianapolis.—p. 154. 

*Incidence of Pulmonary Tuberculosis in Soldiers with Irritable Heart. 
J. T. King, Baltimore.—p. 238. - 

"Increase of Extract Nitrogen in Tissues, with Chronic Nephritis. N. 
B. Foster, New York.—p. 242. 


G. Love and C. B, Davenport, 


Immunity in City Bred Recruits.—In mobilization camps, 
communicable diseases have produced the least admission 
and death rate in those camps which drew from areas that 
were prevailingly urban. Love and Davenport base this con- 
clusion on the studies made of measles, mumps, lobar pneu- 
monia, cerebrospinal meningitis, scarlet fever and influenza. 
The explanation given of this relation is that recruits from 
prevailingly urban territory had acquired immunity through 
having had the disease in their youth. However, this hypo- 
thesis does not cover the case of the rarer diseases of child- 
hood, such as cerebrospinal meningitis. Another hypothesis 
is that the immunity is due to a selective elimination of sus- 
ceptibles. It is assumed to be greater in densely populated 
than in sparsely populated areas. . This hypothesis fails, how- 
ever, to account for immunity in the case of mumps which 
does not kill children. Another hypothesis is that life in 
urban communities produces a general resistance to disease 
of which the observed resistance to measles, mumps, lobar 
pneumonia, cerebrospinal meningitis and scarlet fever are 
only special instances. Many collateral facts speak strongly 
for this hypothesis. 
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Inflvenza.—Both the length and detail of this article pre 
clude a brief abstract. However, a few of the authors’ find 
ings may be emphasized. For instance: The incidence of 
influenza is greater among whites than among negroes, but 
the mortality rate is higher among the latter. The anatomi 
and bacteriologic findings vary with the stage of the epidemic 
and of the disease and depend to a certain extent on the 
endemic bacterial flora Influenza produces widespread 
changes throughout the body, and while the lungs commonly 
present the most spectacular lesions, pronounced alterations 
are also encountered in the nervous, cardiovascular and other 
systems. The most genera! changes produced by influenza 
are pronounced congestions, hemorrhages, toxic degenerative 
lesions and hemorrhagic inflammations. The true pneumon: 
tis of influenza is characterized by extreme proliferation of 
pulmonary epithelium, pronounced hyperemia and hemor 
rhages. The commonly present secondary invaders produce 
a pneumonitis which grossly and microscopically consists of 
a number of separate, dissimilar pathologic 
Throughout the disease there is a relative paucity of pol) 
morphonuclear leukocytes and a proliferation of the lymphoid 
tissue; this would seem to point to myeloid intoxication and 
to lymphoid stimulation. Chronic influenza is characterized 
by relative absence of vascular changes, connective tissue 
proliferation and diffuse suppuration. The influenza bacillus 
although not found in every one of the 126 cases analyzed 
was present in a sufficiently high percentage, apd often 
enough in acute fatally ending infections, for the authors to 
consider it, if not the prime cause, at least the most important 
indicator of epidemic influenza. As the patients lived longer 
and the epidemic progressed, bacterial agents, we!l estab 
lished as the cause of respiratory tract disease, notably the 
nonhemolytic streptococcus and pneumococcus, appeared as 
secondary invaders and modified the bacterial readings and 
anatomic changes. It is noteworthy that all the secondary 
invaders were more fatal in symbiosis than alone. Later in 
the epidemic the hemolytic streptococcus assumed the ascen 
dency as a tertiary invader, crowding out the secondary 
invaders, and was of special importance in cases of long 
duration. Staphylococcus and M. catarrhalis made their 
appearance toward the end of the epidemic and to some extent 
modified the pathology. 


Tuberculosis and Irritable Heart.—No evidence has been 
found by King that there exists more than accidental rela 
tionship between irritable heart and pulmonary tuberculosis 


Extract Nitrogen in Tissues.—The data offered by Foster 
are neither complete nor conclusive. The evidence at hand 
simply supports an inference that has always been made. 
namely, that retained nitrogen cannot be retained exclusively 
in the blood. There seems also a possibility that distur 
bances of protein metabolism is a characteristic of nephritis 
generally, and that difference with types of nephritis ar« 
differences only of degree. 


pr wesseces 


Boston Medical and Surgical Journal 
Aug. 14, 1919, 281, No. 7 
Mental Hygiene in School. H. M. Pollock, Albany, N. Y.—p. 193 
Treatment of Pruritus Ani By Ionic Medication. W. A. Rolfe, Bosto: 
—p. 196. 
Souvenirs of a Medical Student's Life in 
B Robinson, New York.—p. 199. 
*A Neurologic Syndrome Constant or Frequent in Psychopathoses Whic! 
Is Not Described in Literature. C. J. Enebuske, Boston.—p, 201 


Paris a Long While Ago 


A Neurologic Syndrome.— Three symptoms— increased cere- 
brospinal tension, increased maximum radialis arterial ten- 
sion and toxemia, are discussed by Enebuske as the syndrome 
of dyshydrocephalotony, dysarteriotony and toxemia. He 
discusses the clinical course of these cases in detail 


Bulletin of Johns Hopkins Hospital, Baltimore 
August, 1919, 30, No. 342 
*Formation of Single Ovum Twins. G. L. Streeter, Washington.—p. 235 
*Changes in Skin Sensitiveness to Tuberculin During Epidemic Influenza 
A. L. Bloomfield and J. G. Mateer, Baltimore.—p. 238. 
“Hemorrhage into a Postscarlatinal Cervical Abscess; Ligation of Com 
mon Carotid; Recovery. T. M. Rivers.—p. 240. 
“Analysis of Cerebrospinal Fluids of Cats with Meningeal Infections 
L. D. Felton, U. S. Army.—p. 242. 
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Horace Green and His Probang. W. S. Miller, Madison.—p. 246. 

Correlation of Roentgen Ray Findings and Physical Signs in Chest 
In Uncomplicated Epidemic Influenza. A. L. Bloomfield and C. A. 
Waters, Baltimore.—p. 252 


Dr. George Peirce, J. H. M. Knox, Jr.—p. 254. 


Formation of Single Ovum Twins.—Streeter suggests that 
a careful search at the placental attachment of the umbilical 
cord would frequently reveal the presence of minute epithelial 
vesicles the remains of stunted twins, showing that the ten- 
dency toward twinning in man is even greater than is now 
supposed. 


Changes in Skin Sensitiveness to Tuberculin During Epi- 
demic Influenza.—During the recent epidemic of influenza 
Bloomfield and Mateer were struck by the remarkably low 
leukocyte counts encountered even in mild or ambulatory 
cases. This suggested that at least some of the reactive pro- 
cesses of the body were in abeyance. It seemed of interest, 
therefore, to study skin sensitiveness in this disease. The 
present report deals with the results of cutaneous tuberculin 
tests in nineteen consecutive cases of epidemic influenza. 
The diagnosis was based on the symptoms, the presence of 
hyperemic phenomena of the skin and mucous membranes, 
the character and duration of the febrile reaction, and the 
leukopenia. Most of the cases were mild and the disappear- 
ance of the skin reaction was therefore in no way associated 
with genera! collapse. Three of the patients developed 
bronchopneumonia, but all made uneventful recoveries. None 
of them’ showed clinical signs of active tuberculosis. Old 
tuberculin was used. Two drops were placed on the fore- 
arm about 5 cm. apart. Linear scarification with a dull 
scalpel was done through the drops of tuberculin after a 
control scratch had been made distal to them. The tuber- 
culin was allowed to dry on the arm. The tests were all 
made by the same observers and read at one, two and three 
days intervals, the character and extent of the redness and 
induration being noted. Tests were done during the febrile 
stage and after the temperature had become normal. Skin 
sensitiveness to tuberculin was absent in every case but one, 
both mild and severe, during the febrile stage. During con- 
valescence reactivity returned in 89.4 per cent. of the cases, 
which corresponds to what one would expect in a group of 
normal individuals of the same age. The return to maximum 
reactivity was gradual in most cases, as shown by successive 
tests. In two patients a positive skin test was not obtained 
during the period of observation, even after the temperature 
had been normal for from six to eight days. 


Hemorrhage Into Postscarlatinal Cervical Abscess.—Fol- 
lowing a severe attack of angina, diagnosed as diphtheria by 
the attending physician, a diffuse, dull, red macular papular 
rash appeared. The patient was considered by her physician 
to have nephritis following diphtheria and thus came under 
Rivers’ care. Part of the tonsil, soft palate and posterior 
pillar on the right side had sloughed, leaving a ragged hole 
lined with greenish white pus. The glands on both sides of 
the neck were enlarged. There was a mass the size of a 
lemon, deeply situated below the angle of the jaw on the right 
side, that was obscurely fluctuating and was ‘obviously an 
abscess. The cervical abscess was opened by means of a 


small puncture and at least 2 ounces of pus were obtained 
from which a hemolytic streptococcus was grown. The 


patient seemed to be doing well for three days, when she 
was found in a large pool of blood, exsanguinated, pulseless 
and gasping for breath. The bleeding had stopped spon- 
taneously and the wound was not disturbed. There were two 
hemorrhages in the morning of the following day. At 1 p. m. 
blood began to spurt from the wound. The resident surgeon 
enlarged the incision into the abscess and found an erosion 
of the lingual and external carotid arteries and of the inter 
nal jugular vein and that the hemorrhage was from these 
three sources. A ligature was placed around the common 
carotid artery and the bleeding from the internal jugular was 
controlled by packing. There was sugar in the urine for one 
week after the operation, but the blood sugar was always 
normal. The patient developed generalized edema, insensi- 
bility to pain, waxy flexibility, Chvostek’s sign, a double 
Babinski, exaggerated reflexes, double ankle clonus and a 
distinct loss of memory for recent events. Gradually she 
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improved. The wound healed slowly under treatmer: 
Rivers calls attention to the fact that adenitis with absce.,< 
formation, especially about the neck, is one of the compli. 
cations of scarlet fever. 


Analysis of Cerebrospinal Fluids of Cats with Meningea! 
Infections.—A method is given by Felton for the measur: 
ment of protein in the cerebrospinal fluid. It has been found 
to be of as great value in acute meningeal infections as th. 
Pandy or Ross Jones tests in differentiating the cerebrospina 
fluid of normal cats from those with chronic lesions in the 
central nervous system. It is simply a Miero-Esbach, con 
sisting in the precipitation. of the protein of 1 c.c. of cerebr: 
spinal fluid in a small graduated tube by means of 08 c.c. o/ 
Tsuchiya’s regent. The test is described in detail. 


California State Journal of Medicine, San Francisco 
August, 1919, 17, No. 8 

Medical Profession “After the War.” C. Van Zwalenburg, Riverside, 
Calif.—p. 267. 

Prostitution in Its Relation to Public Health in San Francisco. W. C 
Hassler.—p, 270. 

*Treatment of Hay Fever by Alcoholic Injection. D. H. Trowbridge, 
Fresno, Calif.—p. 275. 

Children’s Year in California. A. Brown, San Francisco.—p. 276. 

Unsatisfactory Results Following Noninfected Finger Injuries in 
Industrial Accidents with Special Reference to Amputations, R. 
W. Harbaugh, G. F. Helsley and C. H. Hensley.—p. 278. 

Problem of Woman Venereal Disease Carrier. E. M. Watters, San 
Francisco.—p. 284. 

Treatment of Gonorrhea and Syphilis in Women, W. E. Stevens, and 
M. Heppner, San Francisco.—p, 287. 

Obstetric Situation in France Today. T. Coffey, Los Angeles.—p. 289. 

Perforation in Gastric and Duodenal Ulcers. Case Reports. J. H 
O'Connor, San Francisco.—p. 293. 

Treatment of Diphtheria Carrier, with Special Reference to Tonsillec- 
tomy and Adenoidectomy, Report of Cases. F. E, Detling, Los 
Angeles.—p. 295. 

Use of Homatropin in Refraction. P. Sumner, San Francisco.—p. 296. 





Treatment of Hay-Fever by Alcoholic Injection.—Trow- 
bridge injects 95 per cent. alcohol directly into the turbinate, 
also into the sides of the septum. The treatment is some- 
what painful, even though the nasal cavity has been anes- 
thetized thoroughly. There is no pain at the entrance of the 
needle but,on the injection of the alcohol into the tissues the 
patient complains of considerable pain for a few moments 
at each injection, provided the alcohol is properly injected. 
Several injections should be made on each side, considerable 
reaction following the treatment, lasting from two to seven 
days. Relief from the sneezing is usually immediate. Trow- 


bridge usually prescribes an antiseptic spray to relieve the 
congestion. 


Delaware State Medical Journal, Wilmington 
April, May and June, 1919, 10, No. 2 
Building a Hospital Over Night. J. M. Stadter, Wilmington.—p. 4. 
Socialistic Subjugation of the Medical Profession. W. P. Cunningham, 
New York.—p. 8. 


Georgia Medical Association Journal, Atlanta 
June, 1919, 9, No. 2 


Some Surgical Problems in Surgery of Neck. E. G. Jones, Atlanta. 
—p. 21. 


Blood Transfusion As a Therapeutic Measure in Septicemia. W. P. 
Harbin, Rome.—p. 25. 


Journal of Nervous and Mental Diseases, New York 
and Lancaster, Pa. 
June, 1919, 49, No. 6 


"Paralysis of Glossopharyngeal, Pneumogastric and Spinal Accessory 


Nerves with Cerebellar Symptoms. W,. G. Spiller, Philadelphia. 
p. 481. 


The Dispensary and Psychiatry, M. Osnato, New York.—p. 485. 


Paralysis of Glossopharyngeal, Pneumogastric and Spinal 
Accessory Nerves with Cerebellar Symptoms.—The case 
reported by Spiller affords evidence of the distinct nuclear 
representations of the motor supply of the soft palate and 
larynx and of the rare occurrence of paralysis of the glosso- 
pharyngeal and pneumogastric nerves without other cranial 
nerve palsy, except palsy of the pneumogastric portion of the 
spinal accessory nerve, and without trauma as a cause. A 
detailed report of the case is made, 
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Journal of Immunology, Baltimore 
May, 1919, 4, No. 3 
*Effect of Agglutinins. B. Fujimoto, Tokyo.—p. 67. 
*Comparative Study of Hemolytic Complement and Antibodies in Oxa- 
lated Plasma and Serum. S. Watanabe, Philadelphia.—p. 77. 
Method for Production of Homogeneous Suspension of Bacillus 
Anthracis to be Used in Agglutination Reactions. A. Noble, Detroit. 
—p. 105. 
*Nature of Eclampsia. I. Obata, Tokyo.—p. 111. 
*Production of Antihuman Hemolysin. E. B. Vedder, U. S. Army. 
p. 141. 


Effect of Agglutinins.—The experiments reported by Fuji- 
noto showed that the glycolytic action of the living B. coli 
may be markedly weakened by agglutinin, and that the 
agglutinin is able so to change the cell membrane of the 
acteria that their endoenzyme can permeate it. Neither 
agglutinin nor hemagglutinin alters the permeability of bac- 
teria and red blood corpuscles for glucose. The resistance 
of the blood corpuscles to hypotonic solutions is slightly 
decreased by agglutinin or hemolysin. 


Hemolytic Complement and Antibodies.—A method for the 
collection of plasma is described by Watanabe which has 
vielded uniform success and simplified this difficult technical 
problem. This technic involves the use of dried sodium 
oxalate after ‘a method devised by Meeker, and a paraffined 
tube. Sodium oxalate in the proportion of 0.001 gm. per 
cubic centimeter of blood prevents coagulation and does not 
exert any injurious influence on hemolytic complement or 
antibodies; in amounts of 0.004 gm. per cubic centimeter of 
blood sodium oxalate may prove to be anticomplementary. 
The oxalated plasmas of normal and syphilitic persons and 
normal and immunized rabbits contains hemolytic comple- 
ment in the same or somewhat greater amounts than the 
corresponding serums. The oxalated plasmas of syphilitic 
persons contain the same amounts of Wassermann antibody as 
the corresponding serums. The oxalated plasmas of persons 
and rabbits contain the same or occasionally slightly greater 
amounts of such natural antibodies as antisheep hemolysin 
and typhoid agglutinin as the corresponding serums. The 
oxalated plasmas of normal and immunized rabbits contain 
as much specific and nonspecific complement fixing substances 
and specific bacterial and hemagglutinins as the correspond- 
ing serums. The general conclusion reached by Watanabe is 
that hemolytic complement and natural and immune anti- 
bodies exist free and performed in the circulating plasma 
of the blood. 


Nature of Eclampsia.—Obata’s investigation showed that 
in its capacity to neutralize the poisonous action of placental 
extract the serum of eclamptic women is much inferior to 
that of normal individuals, whether male or female, and that 
the normal capacity of the serum, in this respect, is restored, 
in eclamptic women, on the fourth or fifth day after labor. 
The investigation showed also that this abnormality of the 
serum in eclampsia is not brought about by the convulsion 
itselé.; Furthermore, not only has a marked resemblance been 
pointed out between the symptoms produced with the placental 
extract and those of the eclamptic attack, but an almost per- 
fect agreement has been found between the anatomic features 
of eclampsia and those of the animals which were killed by 
repeated injections of placental extract. From these facts 
Obata feels justified in drawing the conclusion that the true 
nature of eclampsia is nothing other than an intoxication by 
the placental poison which is made possible by a weakening 
in its normal capacity of neutralization on the part of the 
maternal blood. 


Production of Antihuman Hemolysin—Vedder has found 
that the hemolysin is either a globulin or is precipitated with 
the globulins; more probably the former hypothesis is correct 
for the total hemolytic power of a serum is contained in the 
globulins whether precipitated out by salting or by dialysis. 
In this case, therefore, an antigen consisting of a specific 
albumin produces an antibody consisting of a specific 
globulin. 


Laryngoscope, St. Louis 

July, 1919, 28, No. 7 

Rhinophyma. G. N. New, Rochester.—p. 391. 
Two Cases of Abducens Paralysis Occurring in 


Acute Suppurative 
Otitis Media with Mastoiditis. 


O. Stickney, Atlantic City.—p. 395. 
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Blood Examinations in Surgery of Nose and Threat. S. Oppenheimer 
and M. J. Gottlich, New York.-—p. 400, 


Definite Solution of Stammering Problem. E. Tompkins, Los Angeles 
p. 409. 
Voice and Vocal Projection. J. J. Lewharg, New York.—-p. 419 


Surgical Treatment of Cancer of Tonml, With a Report of Cases. J] 
McCoy, New York p. 422 
Case of Fulminating Ethmoiditis with Metastasis, I 
p. 424. 
Malignant Tumor of Larynx; Operation By Direct Laryngoscopy 
Jervey, Greenville, S. C.—p. 428. 
Brain Abscess Drain. A. Kahn, New York.—p. 430 


Medical Record, New York 
Aug. 16, 1919, 96, No. 7 
*Apical Tuberculosis and Orthograde Postude; An Hypothesis to Account 


for Apex of Lung as Locus of Incipient Pulmonary Tuberculosis. W 
F. R. Phillips, Charleston, S. C.—p. 265 


Frank, Chicago 


Ww 


Maloney Method in Treatment of Ataxia M. Grossman, New York 
—p. 268. 
Abuse of Catharsis and Laxatives in Infancy and Childhood. I! 


Fischer, New York.—p. 275 
Tuberculosis Regimen. J. B. Huber, New York.—p, 278 
Case of Repeated Toxemias of Pregnancy L. F. Hera, New York 
p. 279. 
Dermatoses of the 


War. H. MacCormac, Lendon.—p. 280 


Apical Tuberculosis and Orthograde Posture.—The hypoth- 
esis formulated by Phillips may be stated thus: In _ the 
assumption of the orthograde posture, gravity causes the bulk 
of the blood of the pulmonary circulation to flow through the 
lower portions of the lungs; the capillaries of these portions 
are filled to a certain degree of overdistention, while the 
capillaries of the upper portions, particularly the apexes, 
are but meagerly filled with blood and their walls are more 
or less collapsed; the resultant beg that conditions are 
produced which afford opportunity for the lodgment and 
development of the tubercle bacillus in one or more ways. 
As a lemma to this hypothesis, if under the hydrostatic con- 
ditions imposed on the circulatory mechanism by the assump- 
tion of the upright posture the organism is able to maintain 
a certain minimum circulation through the apexes of the 
lungs, apical tuberculosis will not develop, and, as a corol 
lary, pulmonary tuberculosis as a primary disease will not 
occur. However, Phillips says, this hypothesis should not be 
taken too rigorously, because we must admit that there is 
still question as to just where it is essentially a lesion of the 
pulmonary parenchyma or an extension by way of the lym- 
phatics from the lymphatic glands, or by the blood stream 
from these glands, or from some other primary locus else- 
where, and, finally, whether there is any locus of the lungs 
more peculiarly susceptible to tuberculosis than another 


Missouri State Medical Association Journal, St. Louis 
August, 1919, 16, No. 8 

Osteosarcoma; Roentgen-Ray 
-p. 251. 

Ureteral Caleuli. C. E. Burford, St. Louis.—p. 255 

Kecurrent Vomiting in Young Children. E, Moody, Joplin, Me p. 2587 

Frequency and Characteristics of Functiénal Heart Murmurs Fr. B 

Kyer, Kansas City, and J. E. Benjamin, Cincinnati.—-p. 258 


Treatment. E. B. Knerr, Kansas City. 


Case of Lethargic Encephalitis in Later Months of Pregnancy. O. Put 
vam, Marceline, Mo.—p. 260 

Effect of Castration on Female. W. Kerwin, St. Louis.—-p. 261 

Removal of Foreign Bodies from Cornea and Treatment to Prevent 
Ulceration. E. J. Jennings, St. Louis.—p. 263. 

New York Medical Journal 
Aug. 16, 1919, 110, No. 7 

Mechanism and Psysiologic Action of Motor Reeducation, P. Kouindjy, 
France.—p. 265. 

Experience in an Evacuation Hospital, E. Eliot, Jr.. New York 
p. 268. 

*Nature of Neurocirculatory Asthenia. E. P. Boas, New York 
p. 273. , 


Gunshot Injuries of Head. 
Mechanical and Physiologic 
Masland, Philadelphia.—p. 277. 
Neurosyphilis. P. Goldfader, Brox 
Universal Health Laws. H 
Early Diagnosis of 

p. 286. 


K. W. Ney, New Orleans.—p. 27 


Considerations in Tonsillectomy H. Cc 


klyn p. 278. 
Greenstein, New York.—p. 284 
Pulmonary Tuberculosis A. Minnig, 


De iver 

Neurocirculatory Asthenia.—Among soldiers and civilians 
one frequently encounters persons with congenital, often 
hereditary nervous instability. This, Boas continues, may 
manifest itself in different ways, giving what may be called 
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a cardiovascular, a gastro-intestinal, a mental and a respira- 
tory syndrome. These patients are unable to withstand 
unusual strains or stresses, be they physical or mental. In 
children one meets a similar condition in orthostatic albu- 
minuria. It is essential to recognize the close imterrelation- 
ship of these symptom complexes, and their occurrence in 
unstable individuals, who often conform to a distinct body 
type. 


Psychobiology, Baltimore 
July, 1917, 1, No. 1 
*Retention of 


Habits by Rat After Destruction of Frontal Portion of 
Cerebrum. S. I. Franz and K. S. Lashley, Baltimore.—vn. 3. 
+ “Action of Some Opium Alkaloids on Psychologic Reaction Time. D. L. 


Macht and S. Isaacs, Baltimore.—p. 19. 

“Cerebral Motor Control: The Recovery from Experimentally Produced 

Hemiplegia. R. Ogden and S. I. Franz, Washington, D. C.—p. 33. 
Effect of Delayed Feeding on Learning. J. B Watson, Baltimore—p. 51. 
Internal Secretion in Learning. K. Dunlap, Baltimore.—p. 61. 

Retention of Habits by Rat After Partial Decerebration.— 
The question propounded by Franz and Lashley and which 
led to making the experiments reported in this paper, viz., Do 
rats retain habits of recent formation after the destruction 
of certain cerebral regions? is answered in the affirmative 
Rats were taught to ramble through a simple maze and then 
portions of the anterior cortex were removed surgically. 
Later the rats were placed im the maze and their actions 
noted. It was found that the rats which were not overtrained 
required 29 per cent. less time for the first fifteen trials after 
the destruction of the frontal lobes and made 53 per cent. 
fewer errors than they did im learning the maze. This in 
itself is evidence for a partial retention of the habit. In 
fact, as a whole, the experiments show that in the white rat 
the removal of large parts of the frontal portions of the 
brain does not greatly interfere with a learned reaction. The 
authors regard this as being the more remarkable since it 
seems probable that the so-called motor area is im that region 
and that in most, if not all, of the cases there was a destruc- 
tion or abohition of the motor connections. While it cannot 
he concluded with certainty, yet it seems lhikely that the 
motor derangements which were exhibited by many of the 
rats were due to the interference with the normal efferent 
impulses and not to the general anemia (from the hemor- 
rhage of the operation). Some of the animals also showed 
obvious disturbances of sensibility, the observations imdicat- 
ing that in some the stimuh to the vibrissae and olfactory 
stimuli did not give normal effects. In view of the impor- 
tance of these two forms of senstbility m the rat’s reactions, 
the authors are led to wonder whether these retain their 
predominance in the animal’s learned activities, or are 
replaced by other forms of sensibility, such as the general 
kinesthetic. Although the results give plain evidence of non- 
interference (relative. to be sure) with learned reactions 
when the frontal portions of the brain have been destroyed 
they also suggest that the habit reaction is not necessarily 
cortical in these animals. 

Action of Opium on Psychologic Reaction Time.—The 
experiments reported on by Macht and Isaacs were made on 
twelve normal subjects. They used morphin sulphate, nar- 
cotin hydrochlorid, narcophin and pantopon or pantopium. 
They found that the effect of morphin alone and in combina- 
tion with other opium alkaloids depends on the dose used 
and may be manifested by a change in the mean reading, a 
change in the mean variation of the readings, or by both of 
these; and in case of association tests, by the number of 
errors made in performing a mathematical caleulation. After 
small doses of morphin, there is generally a primary stage 
of stimulation or quickened reaction time; this may or may 
not be followed by a secondary stage of depression, as indi 
cated by narcosis and prolongation of the reaction time 
After larger doses of morphin, the primary stimulation stage 
is very short and may be overlooked, whereas the secondary 
stage or stage of depression is predommant. From the 
experiments made with combinations of morphin with other 
opium alkaloids in the form of narcophin and pantopon, it 
appears that morphin given in such a form is more narcotic 
and correspondingly more depressant to the psychic functions 
than when the same dose of morphin is administered to the 
same subject by itself. 
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Cerebral Motor Control.—Seven cases of hemiplegia pr 
duced artificially by Ogden and Franz in four animals we 
treated in different ways im order to determine some of th 
conditions favorable to the recovery of voluntary motor, o1 
experiment shows that motor recovery after the production . 
an hemiplegia does not result if the animal is left to i: 
own devises. Even though the animal be prevented fro: 
using the sound (unparalyzed) segments there is little dif 
ference in the improvement from that in which no treatmen: 
is given unless in addition to the limitation of the possibilit 
of movement there be added some extra stimulation to th: 
muscles and nerves of the paralyzed side, although thx 
recovery is rapid m such a case if treatment by musck 
stimulation and nerve vibration be directed to the involved 
parts and if special stimulation exercises be given to thx 
animal which will provoke the animal to move the paralyze: 
segments. The method of treatment recommended by neuro! 
ogists, general massage, does produce a slight amount o} 
improvement but not to an extent to enable the animal to usc 
the arm and hand properly for such ordimary operations a- 
feeding and climbing, although these activities may be carried 
eut after such treatment in an awkward manner. When. 
however, efforts are directed to the special nerves and 
muscles, and when the sound side of the animal is restrained 
so that movements of climbing and feeding must be made, if 
at all, by the use of the paralyzed segments, the improvement 
is rapid and the recovery is practically complete. One fact 
that stands out prominently is that recovery from the hemi- 
plegic state may be very rapid. The results of these experi- 
ments also suggest a reconsideration of the whole problem 
of cerebral motor control and especially that of cortical 
motor control 

September, 1917, 1, No. 2 


Continueus Stimulations Versus Transitional 
Response. S. J. Holmes, Berkeley.—p. 65. 
"Effects of Cerebral Destruction on Habit Formation and Retention in 
Albino Rat. K. S. Lashley and S. IL. Franz, Baltimore.—p. 71. 
Effect of Strychnin and Caffein on the Rate of Learning. K. S. 

Lashley, Baltimore.—p. 141. 
Stop Watch and Association Test. K. Dunlap, Baltimore.—p. 171. 


Sheck in Phototactic 


November, 1917, 1, No. 3 


Motor Functions of Cerebral Cortex of Cat. J. D. Stout, Washington, 
D. C.—p, 127. 


Relative Values of Reward and Punishment in Habit Formation. 


J. D. 
Dodson, Minneapolis.—p. 231. 


Cerebral Function in Partially Decerebrated Rats.—Rats 
were trained after destruction of various parts of the cere- 
bral cortex, including the frontal, temporal, parietal, and a 
large part of the orbital surfaces and the influence of the 
cerebral destruction on their ability to form and retain 
kinestheticmotor habits was tested. Lashley and Franz found 
that the habit of turning correctly in the simple maze may be 
retained after the destruction of any part or all of the cortex 
lying in front of and above the knee of the corpus callosum 
and after the destruction of any part of the temporal and 
parietal regions. The maze habit may be acquired after the 
destruction of all the cortex imneluded withim these areas. 
and after the destruction of one, perhaps both, of the striate 
nuclei. The more complex habits involved in opening an 
inclined plane box are retained after destruction of the tem- 
poral regions of the cortex. The complete destruction of the 
frontol regions of the cortex results in the loss of the inclined 
plane box habit. The partial destruction of the frontal region 
does not abolish this habit. So long as the destruction of the 
frontal pole is not complete the habit is retained, apparently 
irrespective of what part of the frontal region has been 
destroyed. No marked motor disturbances appear after the 
complete destruction of the stumilable areas of the cortex 
but in certain cases marked hemiparesis seemed to result 
from the destruction of the corpus striatum. 


West Virginia Medical Journal, Huntington 
August, 1919, 14, No. 2 
Victory Meeting of the A M. A. W. W. Gelden, Elkins, W Va. 


p. 48 
Nursing Situation in West Virginia. J. A. Guthrie, Huntington. 

p. 54. 
Venereal Disease Problem. F. F. Farnsworth, Charleston, W. Va. 

p. 56. 
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Titles marked with an asterisk (*) are abstracted below. Single 
.« reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 
July, 1919, 13, No. 3 


*Ministry of Health in Relation to Tuberculosis. R. C. Wingfield 
—p. 108. 

Work of American Commission for Prevention of Tuberculosis in 
France. Rockefeller Foundation. W. C. Kietz.-p. 112. 

Soerdination of Measures for Prevention and Treatment of Tubercu 
losis. J. M. Martin.—p. 119. 

Care of Tuberculous Children, W. Aston.—-p. 124 


Tuberculosis and Ministry of Health.—A plan is suggested 
by Wingfeld by which special attention would be given to 
tuberculosis. The ministry of health will naturally be the 
supreme head and should contain a section to deal with 
tuberculosis, and nothing but tuberculosis, though its own 
work everlaps that of other sections, thus providing unity ot 
command for tuberculosis and cooperation of the tuberculosis 
eampaign im the general public health scheme. A suggested 
outline of the governing body of the tuberculosis section 
would be: administrator, the chairman; financial adviser; 
medical adviser, who should be the chairman of an advising 
committee selected from working officers elected im rotation, 
holding office one, two or three years: and social adviser, to 
be the chairman of an advising committee selected from 
working officers elected im rotation, holding office one, two 
or unree years. Having satisfactorily constituted the central 
governing body, the work and responsibility should be decen- 
tralized, and placed om the shoulders of decentralized units. 
The decentralized until should be: (A) Tuberculosis officer ; 
aftercare worker; nursing staff. (B) Sanatorium officers; 
aftercare worker; nursing staff. The units must be uniform 
all over the country. Loeal homes for advanced cases must 
be attached to each unit. Homes for the dying are needed, 
but they need not be definitely local. Working colonies 
should be provided and placed under the care of the local 
unit. The important point is that there should be sufficient 
numbers of these establishments, if they are to be of prac- 
tical value to the whole scheme. And, arising from this, it 
seems certain that this or any other scheme will be useless 
unless hospital and sanatorium beds in ratio to the number 
of patients are provided before the scheme is imtroduced to 
the public. 

British Medical Journal, London 
July 26, 1919, 2, No. 3056 
*Hospitals for Treatment of Pulmonary and Other Forms of Tubercu- 
losis. A National Need. H. B. Shaw.—p. 97. 
*Eclampsia: Its Prevention and Treatment. A. L. Smith.—p. 101. 

Dental Cenditions at An Antenatal Clinic. }. W. Ballantyne.—p. 103. 

Action ef Syphilis om Native Complement. B. H. Shaw.—p. 105. 
*Ankylostomiasis in Lendon. C. H. Warner—p. 105. 


Hospitals for Tuberculosis.—Shaw pleads for greater facili- 
ties for the hospital care of tuberculous patients and for the 
establishment of imstitutions, mvalid homes, where those 
patients who are rendered imcapable may be nursed and 
treated until they are fit to earn their living or until they die. 
Such institutions being in the heart of populous centers, and 
not buried in the country, will allow these invalids to be near 
their families, without bemg a burden to them. The oppor- 
tunities for the study of the disease will be greatly enhanced, 
and the need for the discovery of better methods of treat- 
ment than the present will be better advertised. There will 
develop quite a definite body of nurses who have been trained 
in tuberculosis. A saner view will be held about the dangers 
of contracting the disease by contact, and nurses will not 
shun the work. The rich who do not wish to send their 
tuberculous relatives from their homes will be enabled to 
secure the help of these nurses for home treatment. The 
scheme would make no attack on the present plan of provid- 
ing sanatoriums for the poor, or for the rich. Shaw says 
that to the cry “decent homes for the poor” must be added 
“decent permanent hospital accommodation for those who are 
laid aside by pulmonary tuberculosis or any other disease 
which has reached an incurable stage.” 


Eclampsia.—In the treatment of eclampsia Smith says that 
cesarean section performed by an experienced operator is one 
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of the safest operations in surgery for the mother, and that 
it enormously increases the chances for the child, if per 
formed after the end of the seventh month when the child i> 
viable. The best time to operate is before labor begins and 
before the woman has been examined by an ungloved hand 
There must be three doctors and a good trained nurse 
every patient is to be sawed. If the proper conditions cannot 
be obtained at her home, it is better to send her to a good 
obstetric surgeon at a good hospital. 


Ankylostomiasis in London.—Warner records a case o! 
ankylostomiasis in a subject who has neither been abroad nor 
resided in a mining district. The patient had never been out 
of England, nor had he visited Cornwall or any other mm 
ing district; he had not, in fact, traveled farther from Lon 
don than Dover. The boy had, however, associated to a 
considerable extent with soldiers who had been abroad, and 
it is possible that he acquired the ankylostoma infection m 
this manner. 


Edinburgh Medical Journal 
July, 1919, 23, No. 1 


*Etiology of Cholera. E. D. W. Greig.—p. 4 
Field Ambulance in Gallipoli, Egypt, Palestine and France 
p. 23. To be cont'd, 


l. Younes 


Etiology of Cholera.—The results of Greig’s investigations 
on cholera have been published in the /ndian Journal of Med 
ical Research (1913) in a series of papers, some of which 
were abstracted in Tue Journar. In this lecture certain 
aspects of the work are discussed. 


Journal of State Medicine, London 
July, 1919, 27%, Ne. 7 


Role of Ports in Protection of Heakh of Nation E. W. Hepe.— 
p. 193. 


Infection and Disinfection in War Time. J. M. Beattie.—p. 205 
Secial Aspect of Problem of Consumptive in Relation te a Compre 
hensive Scheme. N. D. Bardswell.—p. 213 


Lancet, London 
July 19, 1919, 2, No. 5003 
Spread of Bacterial Infection. W. W. C. Topley.—p. 91. 
Cerebrospinal Fever. J. Dorgan.—p. 97. 
*Traumatic Rupture of Intestine. W. H. Battle.—p. 103. 
Value of Solid Paraffin Wax in Facial Surgery. S. Mort.—p. 105 
“Expectation of Life in Pulmonary Tuberculosis, with Special Reference 
to Pensions Assessment. R. M. F. Picken.—p. 106. 
*Lymphoidocyte and Its Clinical Significance, A. K. Gordon.—p. 108 


Traumatic Rupture of Intestine.—A case of rupture of the 
jejunum with laceration of the mesentery and intraperitoneal 
hemorrhage is reported by Battle. The patient was thrown 
from a bicyle by a van. At operation Battle found a large 
transverse rupture of the jejunum about 6 inches from the 
duodenojejunal junction and extending over five-sixths of 
the circumference of the bowel, there being only a strip of 
the mucous membrane on the mesenteric aspect which 
appeared normal. Excision of this part was performed, for 
a distance of 3 inches above and 3 inches below the rupture, 
and an end-to-end union made. The boy recovered. 


Expectation of Life in Tuberculosis.—According to Picken 
the expectation of life of males, aged, on the average, 30 
years, notified in Glasgow as suffering from pulmonary 
tuberculosis is about three and one-half years. The expec- 
tation of life of males at a sufficiently early stage of the 
disease to raise hope of recovery is about six and one-half 
years. The expectation of life of male sanatorium cases dis- 
charged with the disease “arrested” is estimated at some- 
where about fourteen years. The normal expectation of life 
of all males in Glasgow at the age of 30 years may be taken 
as thirty years, but was probably higher for the period covered 
by this inquiry. The above calculation, applied to the assess 
ment of soldiers and sailors discharged with pulmonar, 
tuberculosis, justifies a minimum assessment of from SO & 
@® per cent., and this should apply to men in whom the dis- 
ease appears to be arrested for the time being. All cases 
where the disease is actively progressive, as measured by 
general signs and symptoms, physical signs, bacteriologic 
and roentgen-ray examination, should be assessed at 100 per 
cent. disability. All others, i. ¢, cases of low activity such 
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as those of the chronic fibroid type, should be placed in one 
grade at 70 or 80 per cent. disability. 


Lymphoidocyte and Its Clinical Significance.—Gordon is 
of the opinion that the lymphoidocyte has clinical significance 
and suggests that it should be looked for in every case as a 
possible point of value in diagnosis. He has found these 
cells in the blood of cases of diabetes and cancer but not in 
influenzal pneumonia or aortic disease. 


Archives Mens. d’Obstét. et de Gyn., Paris 
January, 1919, 8, No. 1. Pub’d July, 1919 


P. Bar.—p. 3. 
H. Henneberg.—p. 20, 
Pellissier.—p. 28. 


*History of Obstetrics in France. 
*Indications for Medical Abortion. 
Influenza at Paris Maternity. P. 


French Contributions to Obstetrics.—Bar’s historical ref- 
erences confirm that podalic version was first placed on a 
scientific basis by Paré in 1550, cesarean section by Rousset 
in 1581; the forceps, invented in England, was first made 
practicable by Levret in 1747, and in 1768-1777 Sigault con- 
ceived the idea of and performed an operation to enlarge the 
pelvis. Scientific embryotomy also dates from Baudelocque, 
1829, and Tarnier’s forceps, basiotribe and embryotome from 
the eighties. It was at the Paris Académie de médecine, 
March 11, 1879, that the alleged multiple causes of puerperal 
fever were being discussed when Pasteur swept them all 
aside saying, “Ce qui cause l’épidémie, ce n’est rien de tout 
cela; c'est la médecine et son personnel qui transportent le 
microbe d'une femme malade a une femme saine.” Hervieux 
remarked that he did not expect to live to see this wonderful 
microbe, but Pasteur seized the chalk and drew on the black- 
board a streptococcus saying: “Tenez, voici sa figure.” Bar 
adds that there had long been a growing consciousness of the 
contagiousness of puerperal fever, but Pasteur’s four words 
and chalk drawing brought action, and banished from the 
wor!d the puerperal epidemics of the past. France also took 
the lead in welfare work for pregnant women and nursing 
mothers, and for young children. By instruction of the preg- 
nant and giving a shelter to those in need, an actual science 
of prophylactic obstetrics has been evolved. Shoulder pre- 
sentation has p actically disappeared, and eclampsia is very 
rare. To Budin is due the inauguration of the well baby 
clinic and systematic prenatal care and instruction, while 
Roussel put through the law for the protection of young 
infants. Bar declares that this latter is no longer regarded 
as a charity, but as a state measure vital for the self-preser- 
vation of the nation. The question now is how to lighten for 
working women the burden of child bearing. This opens 
a new chapter in the history of obstetrics, and here, too, 
France is making headway. 

Medical Abortion.—Henneberg classifies the eighty-one 
cases in which abortion was induced as a therapeutic measure 
during the last twenty-five years at the gynecologic clinic at 
Geneva. Since 1906 all the women with uncontrollable vomit- 
ing have been taken from their environment, isolated and 
kept on a suitable diet, and in all the tendency to vomiting 
subsided completely. Consequently this is no longer regarded 
as calling for induction of abortion. In thirty-one cases the 
abortion was done on account of pulmonary tuberculosis, in 
fifteen for heart disease. One woman was becoming blind 
from choroiditis aggravated by each of her four pregnancies, 
and the ophthalmologists sent her to the clinic to have a new 
pregnancy arrested and the woman sterilized. 


Bulletin de la Société Médicale des Hopitaux, Paris 
June 13, 1919, 43, No. 20 

*jaundice Secondary to Influenza 

Influenza. P. Merklen.—p. 590. 

*Cardiovascular Symptoms After Gassing. 


Pp. 593. 


Roussel and de Lavergne.—p. 587. 


A. Clere and Rousselot.— 


Jaundice Secondary to Influenza.—Roussel and Lavergne 
report five cases of what they call “jaundice from liver- 
kidney derangement,” secondary to an influenzal pneumo- 
coccus infection. The pneumococcus was cultivated from the 
blood even at the height of the jaundice. As we know that 
bile has a potem bactericidal action on the pneumococcus, 
we must assume chat in this case the jaundice cannot be the 
result of retention of bile salts but only of the bile pigments. 
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Cardiovascular Symptoms in the Gassed.—Clerc and Rous- 
selot conclude from this study of 396 ypérités that the cardio- 
vascular apparatus does not seem to be primarily nor espe- 
cially affected by mustard gas during the acute phase of its 
effect. When the myocardium weakens, it is secondarily, 
under the influence of the progressive asphyxiation or super- 
posed infection. Sequelae in heart and vessels are rare and 
insignificant in comparison to the sequelae in the lungs and 
the condition of attenuated infection which persists so long 
in the gassed. In the discussion that followed, Rist remarked 
that emphysema was constant in all the gassed sent to him 
for his specialist verdict. This emphysema and chemical 
bronchitis hamper functioning, and are an obstacle to physical 
work. The ultimate outcome can only be surmised at present. 
In some there has been no improvement in more than two 
years to date. The prognosis therefore has to be reserved. 
He advises temporary discharge from military service with 
pension calculated on a reduction of W or 40 per cent. in 
the earning capacity. Sergent in examination of more than 
a thousand gassed soldiers has been impressed with the fre- 
quency of emphysema and chronic bronchitis. There is often 
also a cough like that of whooping cough. There is prob- 
ably a bronchopulmonary sclerosis responsible for this. Most 
of such cases are classed as tuberculosis suspects, but tuber- 
culosis seems to be absolutely exceptional in the gassed. 


Journal de Radiologie et d’Electrologie, Paris 
June, 1919, 3, No. 6 
*Regencration of Bone Tissue. F. Lemaitre—p. 241. 


*Horizontal Displacement after Fracture. Bailleul and Dubois-Roque- 
bert.—p. 251. 

*Surgery at the Evacuation Stations. Drevon and Henri-Petit.—p. 257. 

Our Present Knowledge of Roentgen Rays. H. Guilleminot.—p. 263. 

Radiography of Pott’s Disease. Ménard.—p. 270. 

*The Dermographic Pencil. H. Béclére.—p. 272. 


Osteogenesis After Wounds of the Head.—Lemaitre 
declares that among the traditions overthrown by the war is 
the assumption that the periosteum alone is responsible for 
the generation and regeneration of bone tissue. This does 
not occur unless there is a layer of bone along with the 
periosteum, no matter how thin this layer of bone may be. 
This ostéo-périoste is what can be counted on for growth 
of new bone in situ, and with pedunculater and free bone- 
periosteum flaps. He gives an illustrated description of 
cases in which extensive gaps in the upper or lower jaw and 
skull grew up completely in time. Similar success was 
realized in reconstruction of the bony framework of the nose 
with a bone-periosteum implant from the tibia. Even when 
healing does not occur smoothly, the graft may regenerate 
as effectually as under normal conditions. Lemaitre is an 
otolaryngologist, and his article was read at a conference 
held by the Vichy American Medical Society which special- 
izes in maxillofacial reconstruction work. 

Horizontal Displacement with Fracture.—This title is 
expressed in the French term décalage. It is discussed here 
in relation to radiography of fracture of the humerus. 


Evacuation Surgery.—Drevon and Petit comment on the 
transformation in the surgery of evacuation as the war went 
on. At first it was merely a wrapping up and packing on of 
the wounded men, but soon a complicated system of surgical 
aid was evolved which he describes in detail. 

Dermatographic Pencil.—Bécléere relates that just before 
marking the skin with the paper pencil, he wipes off the spot 
with a scrap of cotton just dipped into a small tumbler of 
gasoline which he always has at hand. The pencil then 
makes a very distinct mark on the skin thus lightly smeared 
with gasoline, and no pressure is required. He has found 
this a great help for dermographic outlining in the last two 
years. 

Lyon Chirurgical 
January-February, 1919, 16, No. 1 


*Immediate Treatment of War Wounds of the Kidney. L. Thévenot. 


—p. 1. 
War Wound of Pedicle of Kidney. P. Santy.—p. 11. 
Extraction of Bullet in Pulmonary Artery. C. Viannay.—p. 14. 


*Walking Treatment of Simple Fracture of the Leg. H. Colleu.—p. 18. 
G, Cotte.—p. 45. 
G. Duhamel.—p. 56; J. P. Lamare.—p. 58. 


Restoration of the Thumb. 
*Regeneration of Bone. 
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Biology of ,Bone Grafts. Bonnefon.—p. 62. 

Surgical Treatment of Loose Shoulder. R. Massart.—-p. 77. 
Infectious Pernicious Anemia. N. Fiessinger, P. L. Wertheimer, 
and J. Meyer.—p. 89. 

Morbid Changes in Trochlea of the Humerus. P. Japiot.—p. 100. 
War Wound of the Kidney.—Thévenot remarks that in his 

three years and a half of work in active sectors at the front 
e encountered only thirty cases in which the kidney had 

een injured by a projectile. The outcome in these cases 
hows that nephrectomy is rarely indicated. 


Walking Treatment of Fracture of the Leg.—Colleu refers 
to the use of Delbet’s apparatus that allows the patient to be 
up and about. He extols it as superior to all other measures 
when the fracture affects the shaft only. Under other con- 
ditions, it should be used extremely cautiously or not at all, 
unless certain that there is no displacement or diastasis. 


Regeneration of Bone.—In Duhamel’s case the newly regen- 
erated bone closed in two months a gap of 6 cm. in the shaft 
ff the humerus. The bone tissue extended in width even 
beyond the shaft, but the shadow of course was not dense. 
In Lamare’s case the gap of 8 cm. in the tibia rapidly grew 
up with bone tissue. He ascribes great importance to the 
walking cast, the play of the muscles stimulating repair and 
modeling the new bone. 

Biologic Laws Governing Implants.—Bonnefon’s views and 
experiments wereesreviewed recently, page 300. He reiterates 
that regeneration is by no means reviviscence. 


Pernicious Anemia of Infectious Origin.—In the case 
described in minute detail the plastic pernicious anemia 
developed in the course of a suppurating pneumothorax for 
which the perfringens seemed to be solely responsible, after 
a shell wound of the chest. The reds dropped from 1,800,000 
to 600,000 in six days, with subjaundice, but recovery fol- 
lowed under serotherapy, which arrested the infection, plus 
operative draining of the focus. 


Paris Médical 
July 12, 1919, 9, No. 28 
*Normal Alimentary Glycosuria. A. Gilbert and A. Baudouin.—p, 29. 
*Diet in Nephritis. A. Lemierre.—p. 34. 
*Auscultation of Venous Pulse. M. Perrin and G. Richard.—p. 40. 


Normal Alimentary Glycosuria.—Gilbert and Baudouin 
describe some minor points which have to be observed in 
testing the urine for sugar, or else the normal content in 
carbohydrates may prove misleading. For example, the pre- 
cipitation of creatinin is not instantaneous; it is better to 
wait for an hour before filtering. They report comparative 
tests with various technics. In young and normal subjects 
the sugar content of the urine showed very little increase 
after ingestion of even large amounts of sugar, never sur- 
passing 0.50 gm. If 1 gm. or more is found, this may be 
regarded as a sign that the assimilation of sugar is more or 
less defective. Even minimal hyperglycosuria of this kind 
may reveal slight disturbance in the metabolism, and hence 
the importance of a technic of precision to disclose it. The 
carbohydrates in the urine are complex, not merely sugar 
alone. They think that the pentoses form most of the reduc- 
ing substances; the reducing fermentable fraction is not 
glucose. The best we can do at present is to accept the global 
figure of the carbohydrates. 

Diet in Nephritis.—Lemierre remarks that the discovery of 
the harmfulness of salt in certain forms of nephritis is one 
of the most surprising discoveries of recent years. Patients 
with extreme edema, such as used to be pitilessly restricted 
to a milk diet over long periods now are seen to improve and 
thrive under Widal and Javal’s menu yielding 1,500 calories. 
It is made up of 200 gm. bread made without salt; 200 gm. 
raw meat; 250 gm. potatoes; 50 gm. sugar, and 30 centiliters 
each of wine and coffee. 

With dry uremia, in distinction to uremia with dropsy, 
Achard and Paisseau recommend a menu containing 50 gm. 
meat; 200 gm. potato; 100 gm. rice and 50 gm. butter, repre- 
senting 1,030 calories. If there is no abnormal retention of 
salt, it is unnecessary to restrict the intake of salt. The 
intake of water should never be less than 1.5 liters as the 
kidney may not be able to eliminate the urea unless it is well 
diluted; the polyuria therefore is necessary. In acute nephri- 
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tis there is retention of all the elements of the urine, and 
hence substances that produce these, elements must not be 
taken, while water should be given freely to flush the kid- 
neys. Nothing but water should be allowed, but some of it 
may be sweetened or flavored with fruit juices; “the sugar 
affords a few calories while not giving the kidney a molecule 
to eliminate.” The restriction to water should be maintained 
along with local and general bloodletting, cold enemas and 
purgatives until the débacle polywrique sweeps out the urea 
and chlorids that have been retained. 


Auscultation of Venous Pulse.—Perrin and Richard 
describe the most effectual technic for this and interpretation 
of the findings. They urge that every practitiofer should 
familiarize himself with such procedures and not content 
himself with regarding admiringly from afar the cardio- 
logic studies of the day. The contraction of the auricle is 
manifested in the jugular pulse wave as (a) corresponding to 
the first jugular vein sound on auscultation and the upper 
third of the ascending line in the oscillometer tracing of the 
humeral pulse. The contraction of the ventricle (¢), the 
second vein sound and the peak of the oscillometer line 
correspond to the apex beat, while the beginning of the 
diastole (v) corresponds to the third vein sound and the 
lower third of the descending oscillometer line. The record 
is thus obtained with the eye, the ear, the oscillometer and 
the hand (apex beat). 


Presse Médicale, Paris 


July 10, 1919, 27, No. 39 
*Cancer of Body of Uterus of Placental Origin. F. Jayle and I. Hal 
périne.—p. 381. 
"Roentgen Examination of Tuberculosis Suspects. G. Détré.—p. 384 


*Electric Treatment of Degenerated Muscles. H. Laugrer.—p. 385 
*Symptomatology with Transverse Section of the Spinal Cord, Deniker 
p. 386, 


Cancer of Body of the Uterus.—Jayle and Halpérine prefer 
this term instead of “chorio-epithelioma,” “syncytioma” or 
other terms which are confusing to all except histologists. 
These cancers are peculiarly liable to sudden and profuse 
hemorrhage and to metastasis. Their illustrated description 
of the structure explains these two tendencies. In a case 
reported there was evidence of inherited syphilis. 

Roentgen Examination of Tuberculosis Suspects.—Détré 
found in 80.2 per cent. of the 844 soldiers sent to him as 
suspects that the assumption of tuberculosis was not sus- 
tained by the roentgen findings. In these 676 negative cases, 
the bacteriologic findings were always concordant. The apex 
shadow irequently looked opaque and grey, but it cleared up 
and kept clear when the man coughed. By having the sub 
ject lean forward or to one side, the second interspace comes 
into view when otherwise it is hidden by the shadow of the 
clavicle. In some of the cases with positive findings they 
need not necessarily be of a tuberculous nature. In 40 per 
cent. of the positive cases there was a pleural reaction at the 
base. Some of the cases also presented the findings charac- 
teristic of hilum tuberculosis with a glandular focus, such as 
has recently been described in children. 
show the typical findings. 

Electric Treatment of Degenerated Muscles.—laupicr 
remarks that the degenerated fibers become so irresponsive 
to the electic current that, in order to act on them, such 
strong currents have to be used that the sound muscle fibers 
suffer from them. This can be avoided by using a weak 
current and only very slowly increasing its strength. By this 
means the degenerated muscles are acted on electively. The 
degree of inexcitability of a muscle fiber is determined by 
what he calls the chronaxie, that is, the interval before the 
muscle fibers respond to the stimulus. For example, the 
muscle in the foot of a snail is a slow muscle, with high 
chronaxie, while the gastrocnemius in the frog is a rapid 
muscle, with low chronaxie. If a very slowly increasing 
current is sent through these two muscles, the snail muscle 
will contract while the frog muscle will not. It is thus pos- 
sible to apply the electric stimulus electively to the degen- 
erated muscle fibers while keeping it below the threshold for 
the sound muscle fibers. He describes mechanical means to 
conirol the current to keep it of this slowly increasing type 
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One way is to apply to the electrode condensers which retain 
the current so that it does not reach the electrode im full 
strength until after the condensers have been charged, and 
they can be varied at will. 


Transverse Section of Spinal Cord.—Deniker outlines the 
new symptomatology of transverse section of the spinal cord 
as it has developed during the war. 


Progrés Médical, Paris 
June 28, 1919, 34, No. 26 


“The Lessons Learned from the War on Treatment of the Wounded 
K. Dupont.—-p. 249 
Case of Pseudobulbar Paralysis 


Laignel-Lavastine.—p. 254 
Spa Treatment of Neuroses 


Macé de Lépinay.—p. 256. 

Treatment of the Wounded in the War.—Dupont traces the 
evolution of the treatment of the wounded through the first 
two years of the war, when every one was trying to improve 
on the old methods. “The French,” he says, “finally suc- 
ceeded in transforming the whole treatment of wounds and 
obtaining results hitherto undreamed of. Excision as soon 
as possible, followed by primary or secondary suture, cured 
the wounded so fast and so completely that the undersecre- 
tary of state for the Army medical department said that we 
had carried on the war with our wounded (nous avions fait 
la guerre avec nos blessés). The glorious year was thus 1916; 
the following years merely witnessed the perfecting of this 
method which is essentially French.” 


Revue de Médecine, Paris 

March-April, 1919, 36, No, 2 
Localization in the Cortex. H. Piéron.—p. 129. 
Complications of Influenza. L. Bouchut.——p. 158. 
*Pneumococcus False Tuberculosis. Lorrain, Hanns and Gillet.—p. 173. 
Slow Endocarditis. R. Debré.—p. 199. To be cont'd 
Asthenia plus Mania after Shell Concussion. R. Benon and G. 

Pp 544 
Edema of the Brain; Recovery after Craniectomy. 
Didier.—p. 252 


*Sensory 


Lerat. 


A. Courjon and R. 


Cortical Sensory Centers.—Piéron tabulates the details of 
twenty-one cases of war wounds of the skull with cortical 
anesthesia. His table confirms that certain skin sensory 
phenomena have exact separate centers or a special region 
in the cortex. The sensations of pain, temperature and deep 
pressure are modified last. He discusses in detail the sensory 
role of the cortex, the separation of sensory and motor 
centers, the sensory representation in the cortex of different 
segments of the surface of the body, and the proportional 
representation of the different forms of sensation and per- 
ception. 

Pneumococcus Pseudotuberculosis.—Lorrain and his co- 
workers describe seven cases in which the diagnosis of pul- 
monary tuberculosis seemed certain, and the symptoms 
dragged along for months, but the sputum did not show 
tubercle bacilli, and conditions finally returned to clinically 
normal. The congestion of the lungs and the bronchopneu- 
monia passed through an acute phase and then into an inter- 
minable subacute phase, without complete defervescence, 
dragging along for months without any very pronounced 
signs on auscultation. The subject does not feel sick enough 
to stay in bed, but he looks badly until he takes a turn for 
the better and throws off the whole. The focus of congestion 
may be at the apex, simulating acute tuberculosis. Or there may 
be a lobar or pseudolobar focus at the base, suggesting the 
bronchopulmonary form of tuberculosis or cheesy pneumonia. 
Or there may be some old healed tuberculous lesion along 
with the recent sequelae of bronchopneumonia. Careful aus- 
cultation will reveal that the lesion at the apex keeps 
stationary, and that the lesion at the base or in the middle 
of the lung is growing smaller. The recent history of some 
pneumococcus affection will then give the clue in some 
cases, but in others nothing but the absence of tubercle bacilli 
clears up the diagnosis. The benefit from general treatment 
has long been lauded. Hirtz urges treatment as for actual 
tubereulosis, with supervision of the functioning of the 
diaphragm, possibly belting the lower chest to thrust down 
the abdominal viscera. Radiotherapy has also been advo- 
cated to aid in the healing of pneumonia with incomplete 
resolution. Several pages of bibliographic references are 
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given, classified by prolonged or relapsing pneumonia, p: 
longed congestion, nontuberculous protracted fevers, pseud 
tuberculosis of nasal origin, and association of pneumo: 
and tuberculosis. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
July 3, 1919, 49, No. 27 
The Campaign Against Nonindicated Abortions. Meyer-Riiegg.—p. o> 
*Transfusion of Blood. G. Hotz.—p. 992. 
Influenza. K. Frey.—p. 1006. 
Hemorrhage in Yellow Spot in Parturients. J. Strebel.—p. 1013. 


Transfusion of Blood.—Hotz traces the history of trans 
fusion of blood back to Cardanus’ work, published at Bas« 
in 1556, in which he suggested transfusion of blood from 
person of good character in the hope to redeem the characte: 
of the otherwise hopelessly immoral. The French ambassa 
dor at London, he says, was the first to actually practic: 
infusion in man, in 1657. In 1667 cases were reported i: 
which blood from a lamb was infused, with recovery of th: 
apparently moribund patient. Hotz concludes his dissertatio: 
on transfusion of blood by commending it as practiced at 
present as reliable and fully answering its purpose, althoug! 
we must not in our enthusiasm forget that both for dono: 
and recipient it is a powerful interference in the most inti- 
mate and delicate processes of the organism. 


Policlinico, Rome 

July 6, 1919, 26, No. 27 
*Filtrable Viruses. G. Sampietro.—p. 841. 
Neuralgic Angioma. E. Grossi.—p. 849. 


Electric Treatment of Laryngeal Disease in the Eighteenth Century 
G. Bilancioni.—p. 854. 


Benzin in Examination of Typhoid Stools. L. Urizio.—p. 855. 
Circulatory Disturbances in Influenza. A. Fortunato.—p. 856. 


Filtrable Viruses.—Sampietro remarks that about fifty dif- 
ferent kinds of filtrable viruses have been described, although 
not all of them have been subjected to’ rigorous tests. Pasteur 
suggested in 1881 that the virus of rabies must be beyond 
the scope of our bacteriologic technic, and Sanarelli in 1898 
proved that the virus of myxomatous infection in the rabbit 
was not modified by passing through porcelain that filtered 
out the smallest bacteria then known. Some spirilla, cocci 
and spirochetes pass through certain filters but they can be 
seen with the dark field microscope. The preferable classi- 
fication of the viruses seems to be in three groups: the ultra- 
microscope viruses; those with filtrable phases in the life 
cycle of microscopic parasites, and the actually filtrable bac- 
teria and protozoa. A further classification is in filtrable 
viruses transmitted by insects, probably of protozoan nature; 
filtrable viruses of spirochete nature, and those of certain or 
presumed bacterial nature. He discusses each of these 
groups, specifying the viruses that belong to each and the 
relations between them and other bacteria. 

The experiences in the recent epidemic of influenza have 
combined with other findings to sweep away as untenable the 
hitherto prevailing assumptions in regard to the nature and 
behavior of the filtrable viruses, so that science is all at sea 
again with nothing to anchor to at present. The only facts 
that seem to be established to date are that there is some 
connection between filtrable viruses and cell inclusions; that 
certain filtrable viruses form one phase of the life cycle of 
some protozoa; and that certain bacteria have been found 
which will actually pass through porcelain. Another fact 
which seems to be well established is that the extreme con- 
tagiousness and wide diffusion of certain infectious diseases 
are the work of a filtrable virus, but associated bacteria are 
responsible for the characteristic symptoms and the patho- 
logic anatomy. These associated bacteria he calls “etiologic 
binomes,” and ascribes immense importance to them as they 
are what determines the characteristic picture of the nosologic 
entity, while the filtrable virus is responsible for the con- 
tagiousness and the diffusibility of the infection. 


June 15, 1919, 26, Surgical Section No. 6 

*Resection of Pylorus. O. Tenani.—p. 185. 
Immediate Treatment of Gushot Wounds of Joints. 
—p. 191. 
Bone Cysts. 


E. Bussa-Lay. 
B. Polettini—p. 204. - Cont*n. 
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Resection of Pylorus.—Tenani gives the details of a tech- 
nic for resection of the pylorus which he has applied in two 
cases, and lauds as being free from the drawbacks of other 
methods. It provides for the normal course of the bile and 
sancreatic juice. This is accomplished by mobilizing the 
stump of the duodenum after the posterior gastro-enterostomy 
and resection of the pylorus; then this stump is sutured 
end-to-side to the efferent loop of the jejunum, a short dis- 
tance below the point of the gastro-enterostomy. To mobilize 
he duodenum requires releasing the whole of it from the 
parietal peritoneum and the duodenorenal peritoneum. The 
latter is incised the entire length of the second portion of the 
duodenum, and the gastrohepatic omentum is also incised. 
The duodenum can then be pushed over to the median line 
and the stump brought down to the proper point. This brings 
the duodenum away from the danger zone of the vena cava, 
and the head of the pancreas and the common bile duct come 
with it. To ensure the correct slant to the duodenal stump 
so that the bile and pancreatic juice will have free outlet, he 
lifts up and sutures the duodenum to the stomach, at a point 
beyond the mouth of the bile duct. The lips of the incision 
in the mesocolon are fastened to the posterior wall of the 
stomach around the gastro-enterostomy opening. This tech- 
nic, he says, wards off danger of perforation of the duodenal 
stump, and the physiologic course of the bile and pancreatic 
juice is restored, aided by gravity instead of forcing them to 
climb up the afferent loop. They also are poured out into 
the bowel only as the chyme is passed along. His success in 
his two clinical cases confirms the practical value of these 
theoretical premises. The article is not illustrated. 


Annaes Paulistas de Med. e Cir., S. Paulo 
March, 1919, 10, No. 3 
*Treatment of Diphtheria at Sao Paulo. J. de Toledo Piza—p. 49. 


Treatment of Diphtheria—Toledo Piza pleads for larger 
doses of antitoxin than those generally used, his tabulation 
of the cases of diphtheria at S. Paulo in the last ten years 
showing a constant decline in the death rate as the doses 
were progressively increased. In the nonoperative cases, the 
mortality in the last two years was only 2.4 and 2.8 per cent. 
although the number of cases has progressively increased, 
from sixty-four in 1910 to 490 im 1918. In the sixty-six 
operative cases, the mortality was 34.8 per cent. but omitting 
those who died within twenty-four hours, it was only 17.3 
per cent. The antitoxin should be given both by intra- 
muscular and subcutaneous injection. In the graver cases 
a third should be injected by the vein. In mild and moderate 
cases 10,000 or 20,000 units may suffice but in the graver cases 
25,000 or 30,000 must be imjected. The whole amount is 
injected at practically the same time, and he would not 
hesitate to inject up to 35,000 units in very grave cases 
Fractioning the doses is annoying to the patient and is less 
effectual than the large single dose. 


Archivos Brasileiros de Medicina, Rio de Janeiro 
March, 1919, 9, No. 3 


*Effects of Radioactivity on the Blood. A. da Silva Mello.—p. 123. 
*Abortive Treatment of Syphilis. Z. Goulart.—p. 138. 
*Suprarenal Asthenia. J. M. da Fonseca.—p. 149. 


Effects of Radioactivity on the Blood and Blood-Producing 
Organs.— Mello remarks that Senn’s announcement in 1904 
that he had cured myelogenous leukemia with roentgen 
exposures was spoken of at first by nearly every writer on 
the subject as a typical bluff americano. Even with all the 
research since, we know but little more of the true signifi- 
cance of the influence of radioactivity on the blood, the 
importance of the destruction of these formidable masses 
of leukocytes, and the significance of the prolonged leukopeny 
which is a manifestation of radioactive poisoning. The 
experimental research in this line has been done with doses 
far larger than are ever used therapeutically. The effects 
are so fulminating that no conclusions can be drawn from 
them to aid in treatment, but we have learned that the blood 
system is extremely susceptible to radioactivity. Even one 
brief roentgen examination may induce leukocytosis. The 
lymphatic follicles of the spleen and intestine wall are so 
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sensitive that even five seconds of exposure to a capsule con- 
training 20 mg. of Ra B may induce serious changes in the 
cells. 

These and other facts cited emphasize the necessity for 
systematic reexamination of blood during roentgen or radinm 
treatment. The degree of leukopeny is an index of the inten 
sity of radiotherapeutic action as it affects the ihmost recesses 
of the blood producing organs. Mello’s own research with 
thorium X showed that the leukocytes might disappear com- 
pletely from the peripheral circulation and the weight rapidly 
run down while the reds might persist apparently unmodified 
in structure or numbers to the animal's death. The blood 
producing organs showed, simultancously, violent destructive 
processes and processes of normal repair. When the dose 
used was too large, in man or animals, there was liable to 
be violent diarrhea as the thorium is eliminated in part 
through the bowel. Another important feature of the effect 
of radioactivity is the serious tardy disturbance that may 
follow the subsidence of a tumor under radiotherapy 
Absorption of the tumor masses poisons the whole organism 
the patient cured of his tumor but dying from the cure or at 
least suffering from chronic intoxication. 

The progress in averting superficial lesions from radiant 
energy now enables us to focus our attention on the possible 
internal injury therefrom, but very little has been published 
in regard to chronic injury of this kind, and scarcely any- 
thing on chronic injury of the blood-producing system. The 
most important feature of the latter is that the lesions of 
this system are not usually produced by the direct action 
of the radioactive substance. Some of the animals in his 
research showed no signs of leukopeny, anemia and loss of 
weight from the chronic intoxication, but a second injection 
of the radioactive substance—even a minute amount—brought 
on serious manifestations and speedy death. This could not 
be explained by cumulative action, as the animals long since 
had eliminated the thorium X, and as thorium X loses all its 
radioactive properties in about four days. 

He often found hyperplasia of the bone marrow accom 
panying the leukopeny, and hence the latter cannot be 
regarded as a sign of destructive processes in the blood 
producing organs. The reds and the hemoglobin content may 
be apparently normal even with pronounced leukopeny, and 
they may regenerate normally after venesection although the 
organism may be suffering severely from the chronic intoxi- 
cation left by the radioactive substance, as evidenced by the 
extreme leukopeny and emaciation. An animal stands the 
toxic action of thorium X better after it has heen bled 
several times; it may even increase in weight, instead of the 
otherwise almost inevitable loss in weight. The fact that 
the reds keep at the normal figure is due to stimulated pro- 
duction, as the reds are unquestionably destroyed under the 
influence of the radioactivity. The spleen plainly shows the 
exaggerated destruction of reds, and the pigmentation from 
this was noted in the spleen even when there was no anemia, 
confirming the superproduction of reds which conceals the 
massive destruction going on. 

With the chronic intoxication, the spleen showed also 
regressive changes, but when there was associated infection. 
the spleen seemed to retain its normal structure or showed 
myelogenous transformation. This is especially 
in view of the brilliant success that may he obtained by 
raying the spleen, especially in cases of myelogenous 
leukemia. Similar changes im the spleen have been observed 
in patients after raying of tumors, but the changes in th« 
spleen have always been ascribed hitherto to toxic action 
from the tumor, and their true significance has been over- 
looked. Mello emphasizes that it is the salts of radium which 
have the most pronounced influence on the red corpuscle 
system, but there is a great difference between the various 
salts in this respect. For example, thorium X has a much 
stronger action on the myelogenous than on the lymphatic 
system; exactly the opposite of the roentgen rays, which act 
almost explosively on lymphatic tissues. The leukopeny 
under thorium X is mainly a reduction in the cells of medul- 
lary origin, that is, the polymorphonuclears, while the 
lymphocytes increase relatively in numbers. With the roent- 
gen rays it is the lymphocytes which are electively destroyed. 


interesting 
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This explains why in lymphatic leukemia thorium X may 
induce improvement fort a time, but the hyperplasia of the 
bone marrow and the progressive anemia and the lesions 
encountered in the spleen amply explain the appearance of 
the refractory phase. After a series of apparently successful 
applications there is no further response, and the leukemia 
continues its fatal course. Mello’s work with thorium X was 
done mainly at Berlin in 1915. 

Abortive Treatment of Syphilis.—Goulart says that three 
unmistakable cases of reinfection after abortive treatment of 
syphilis have convinced him of the actual efficacy of modern 
treatment of this disease. He gives the details of those 
cases and treatment, and also of eight other cases in which 
the cure seems complete but there has been no reinfection. 


Suprarenal Asthenia.—Da Fonseca presents an array of 
evidence to prove that the muscular weakness in certain 
conditions is the result of insufficiency of the suprarenal 
medulla and entire chromaffine system, and only secondarily 
of the suprarenal cortex. Epinephrin therefore is the treat- 
ment par excellence. 


Archivos Espaiioles de Pediatria, Madrid 
May, 1919, 3, No. 5 
*Treatment of Congenital Talipes Varus Equinus. 
». 257 
*Gesndiess Immune 
Cc, S. de los Terreros p. 
*The Rachitic Penis. V 


P. Borobio y Diaz. 
Bodies in "Treatment of Tuberculosis in Children. 
63 
Juaristi p. 286. 
Congenital Pes Varus. 
which 


Borobio insists that this deformity, 
is always accompanied with more or less equinus 
deformity, is amenable only to surgical measures. If they 
are applied early, all that is necessary is the Phelps-Kirmis- 
son operation. He describes it in detail as he has applied 


it in 25 cases. In 16 the deformity was bilateral. All but 8 
of the 25 children were boys. Perfect correction of the 


deformity is impossible, but this reaJizes all that at present 
it is possible to attain. He advises against wasting time on 
nonsurgical measures, as the relative correction possible to 
be realized grows more and more difficult with delay. 

Spengler’s Immune Bodies in Treatment of Tuberculosis in 
Children.—De los Terreros has given the lL. K. treatment a 
thorough trial over four years in treatment of 12 children 
with various forms of tuberculosis. The results were good 
in 6; medium in 3, and the disease continued a progressive 
course in the other 3, 2 of the children dying. The outcome 
was better the earlier the stage and the older the child. The 
children seemed to bear the injections perfectly but it is 
impossible to say whether any have been absolutely cured. 

Signs of Rachitis.—Juaristi’s further observation has con- 
firmed his statement of three years ago that the eyes of 
rachitic children are rounder than normal, and show more 
of the sclera. This is the result of changes in the bony 
framework behind. He now calls attention to another sign 
of rachitis, from the same cause, some anomaly in the bone. 
The child’s pubis and abdominal wall slant forward different 
from the normal aspect, the suspensory ligament is relaxed, 
and the vascular e'ements are hypotonic, the result being that 
the flaccid penis sags low, straight and long. 


Crénica Médica, Lima 
May, 1919, 36, No. 671 


®Mechanism of Therapeutic Action of Iodid in Hyperthyroidism. H. 
F. Delgado.—p. 155. 


*Serodiagnosis of Typhus R. E. Ribeyro Pp. 158. 
Another Case of Relapsing Fever. C. A. Zevallos.—p. 160. 
Bullet in Atlas Ligament. F. Quesada.—p. 164. 


*Expert Testimony in Murder Case. G. Fernandez Davila.—p. 168. 
Pathologic Anatomy of the Lymphatic Gland. O. Hercelles.—p. 177. 


lodids with Hyperthyroidism.—Delgado relates that he has 
obtained excellent results from the use of potassium iodid 
in certain cases of hyperthyroidism. Whatever the mechan- 
ism of its action, the fact of the efficacy of potassium iodid in 
his cases was established beyond question, and.he urges 
others not to be withheld by their prejudices from its use 
with hyperthyroidism. In the especially striking case 
reported, the exophthalmos, tachycardia and enlargement of 
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the thyroid, with hallucinations and distress, had developed 
after a period of emotional stress and financial worry. Del 
gado applied psychotherapy and gave daily 4 gm. of potas- 
sium iodid, and in two days nearly all the symptoms had 
disappeared. 


Serodiagnosis of Typhus.—Ribeyro reports that in the 
seven cases of typhus he has encountered, all the serums 
agglutinated the proteus X without exception, using a strain 
obtained from Paris. The range was from 1: 100 to 1: 10,000. 
Serum from guinea-pigs infected with typhus did not induce 
agglutination, and the tests were constantly negative with 
serum from nontyphus patients. 


Medicolegal Report on Murder Case.—Davila’s illustrated 
report was completed in 1915 but he did not care to publish 
it before, having waited until the courts had finished with the 
case. The victim was General Varela, minister of war and 
premier of Peru at the time, shot while asleep. 


Crénica Médico-Quirirgica, Havana 
February, 1919, 45, No. 2 
*Subconjunctival Injection of Cocain. 


J. Santos Fernandez.—p. 55. 
Some Medical Aspects of the War. 


F. M. Fernandez.—p. 64. 


Subconjunctival Injection of Cocain for Cataract and 
Glaucoma Operations.—Santos Fernandez says that these 
operations can be done without subconjunctival injection of 
cocain, but if one wishes to omit nothing that will aid in 
rendering the operation a success, this is certainly to be 
recommended. He injects 0.005 gm. of morphin half an hour 
before the operation and repeats it after the operation, as it 
is very important to keep the patient in a tranquil frame of 
mind. To aid in this he does not set a day for the operation, 
but keeps speaking of preliminary things that have to be 
done, and the operation can then be performed whenever 
most convenient and without apprehension on the patient's 
part. 


Revista Médica de Chile, Santiago 
May, 1919, 47, No. 5 


*Anti Anaphylaxis and Anti-Allergy Treatment. R. Kraus.—p. 191. 
Case of Banti’s Disease. E. Gonzalez Cortes.—p. 212. 
“Dangers of Retrograde Cholecystectomy. Vargas Salcedo.—p. 217. 


Anaphylaxis, Allergy and Treatment.—Kraus reviews the 
history of these conceptions and of treatment based on efforts 
to combat the allergy. The list includes his own heterobac- 
teriotherapy, autoserotherapy of hemoglobinuria, horse serum 
in treatment of hemophilia, peptone protein therapy accord- 
ing to Nolf, and the use of peptone in asthma—all these are 
instances of the modification of the allergic processes by 
heterogenous substances. Another manifestation of the same 
principle is the modification of leukemia and certain tumors 
and psychoses by intercurrent infections. Wagner's attempt 


to influence general paralysis with tuberculin is another effort 
in this line. 


Technic for Cholecystectomy.—Vargas Salcedo discusses 
the possible dangers of retrograde cholecystectomy and tells 
how to avoid them. By lifting up the liver we see the triangle 
formed by the cystic and hepatic ducts and the right lobe of 
the liver. The two ducts usually run parallel here for a short 
distance, and a ligature thrown around the cystic duct here 
may by mistake include the hepatic also. In about 30 per 
cent. of all cases the cystic duct empties into the hepatic 
duct at the opposite side, at the rear or at the front, and in 
about 2 per cent. it slants upward to it. The arterial supply 
of the cystic duct is also frequently abnormal, two cystic 
arteries being found in about 20 per cent. For these and 
other reasons cited he advises to ligate the cystic duct close 
to the gallbladder, leaving only a stump 1 or 2 cm. long. The 
advantages of the retrograde technic are obvious when we 
have a clear view of this triangle of Budde, as we then can 
detect any anomalies. But if adhesions, etc., prevent ample 
oversight of this region, it is a blind and dangerous method. 
He introduces a short segment of rather hard rubber tubing 
in anastomosing the bile duct with the duodenum, abandon- 
ing this tube to its fate afterward. In a case reported, he 


inadvertently had included the hepatic duct in his ligature 
and this had to be corrected at a later operation. The woman 
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long refused to permit this although the jaundice was intense 
almost from the first and became greenish by the end of six 
months, but there was no pruritus nor much weakness 
although the woman had become much emaciated. The much 
distended hepatic duct contained 300 gm. of bile. Recovery 
was smooth after anastomosis between the hepatic duct and 
the duodenum. The article is illustrated. 


Revista de Medicina y Cirugia, Havana 
July 25, 1919, 24, No. 14 
*The Surgical Trend in Obstetrics. J. F. Arteaga.—p. 369. 


The Surgical Trend in Obstetrics.—Arteaga denounces the 
separation of gynecology and obstetrics, saying that they 
belong together and should be taught by the same professcr. 
he best obstetricians are those trained in abdominal diag- 
nosis and abdominal surgery. 


Revista Médica del Uruguay, Montevideo 
June, 1919, 22, No. 6 


*Classification of Gastro-Intestinal Disturbances in Young Infants. R 
Berro.—p. 421. 

*Latent Tuberculosis in Children. J. P. Garrahan and L. Iraola.—p. 459. 

The Child in the Tuberculous Family. R. Iribarne.—p. 466. 

Prophylaxis of Child Abandonment. A. Turenne.—p. 469. 


Classification of Gastro-Intestinal Disorders in Infants.— 
Serro quotes the various classifications that have been pro- 
posed by different authors, and shows their defects. His 
own classification separates first the breast and bottle fed. 
Then the disorders in the bottle fed are classed in three 
groups according as the food, an infection, or the constitution 
is involved. The constitution may show a neuropathic, spas- 
mophilic, exudative or hemorrhagic tendency, and the tood 
may be inadequate in quality or quantity or the food may be 
in excess. The disorders from overfeeding may be acute or 
chronic; with the acute form there is dyspepsia or intoxica- 
tion, while the chronic form entails athrepsia, atrophy or 
hypotrophy. With infection there is gastro-enteritis acute, 
subacute or relapsing; or else there is enterocolitis, and this 
may be simple, dysenteriform, dysenteric or secondary. His 
chart thus shows the sequence and the logical indications 
for treatment. He concludes with an appeal for the promo- 
tion of breast nursing, saying that nothing can replace the 
mother’s breast and the mother’s heart, and reiterating that 
the infant has an inalienable right to its mother’s breast. 


Frequency of Latent Tuberculosis in Children.—Garrahan 
and Iraola examined 1214 children from poorer homes and in 
two orphan asylums at Buenos Aires, and found that 75 per 
cent. of the children, even though apparently healthy, 
responded positively to tests for tuberculosis. The propor- 
tian of positive responses was 20 per cent. less among the 
children who had lived all or part of their life in the asylum 
than among the children who lived at home. 


Siglo Médico, Madrid 

May 17, 1919, 66, No. 3414 
*Solutions of Sodium Citrate. R. Luis y Yagiie.—393. 
*Dangers of Iodin Internally. Id.—p. 394. 
*Milk in Colitis. Id.—p. 394. 
*Bismuth with Gastric Ulcer. Id.—p. 394. 
*Diarrhea and Arsenic Treatment. Id.—p. 395. 
Causal Indications according to the Crasis or Constitution. 

—p. 395. Cont’n. 

*White Swelling in Children. Alvarez-Sierra.—p. 397. 
Mercurial Stomatitis, etc. Sicilia.—p. 398. 
Influenza in Toledo District. C. Martin y Gonzalez.—p. 399. 


C. Calleja. 


Preparation of Solutions of Sodium Citrate.—Luis warns 
that pharmacists have been known to dispense sodium bicar- 
bonate plus citric acid instead of the sodium citrate ordered. 
This is particularly harmful for patients with hyperchlor- 
hydria as it adds more acid to the stomach contents, and may 
explain certain failures in treatment. 


Iodin Internally.—Luis has noted that iodin taken inter- 
nally seems to cause gastro-intestinal disturbance in those 
who at some time in the past have had hyperchlorhydria or 
gastric ulcer. In others it induces rebellious diarrhea. lodin 
has been commonly used of late as a preventive of influenza, 
but it is too dangerous taken internally, he declares, saying 
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that he knows of cases in which it was evidently responsible 
for gastric ulceration. It should never be given internally 
without investigating the gastro-intestinal past of the patient, 
and anything suggesting trouble of this kind, no matter how 
slight, contraindicates its use by the mouth. It should never 
be taken on an empty stomach, and the should be 
moderate and the effect supervised 

Milk in Colitis.—Luis remarks that milk is often ordered 
on account of the hyperchlorhydria which frequently accom 
panies the colitis. But it has been his experience that patients 
with colitis do not thrive on milk. It is liable to entail 
sensations of oppression, flatulence and colic, but usually 
without diarrhea, the tendency being toward constipation 
It is better to refrain from milk in colitis, he says, but if it 
has to be given, there is less disturbance when it is associated 
with starch in the form of a gruel. 

Bismuth in Treatment of Gastric Ulcer.—Luis explains the 
reasons for his recommendation to give the bismuth on an 
empty stomach. When digestion is under way and an excess 
of hydrochloric acid is being secreted, then it is necessary to 
give alkalines to neutralize this hyperchlorhydria. They 
should be taken at the height of digestion or at the first 
twinge of pain as the hydrochloric acid begins to corrode 
The bismuth should always be supplemented with an alkali 
in this way unless we are certain that there is no excess of 
hydrochloric acid. 

Diarrhea and Arsenic.—Luis advises 
bowels when prescribing arsenic in any form or by any 
route. It should be given very cautiously when there is a 
tendency to diarrhea, and the drug should be suspended when 
it seems to derange intestinal functioning, especially in the 
debilitated. Fowler's solution seems to have the least dis 
turbing influence of any form. 

Tuberculous Arthritis of the Knee in Children.—Alvarez- 
Sierra says that white swelling seems to be becoming increas- 
ing!y common in children. As tuberculosis is constantly 
extending its domain, the number of cases of surgical tuber 
culosis is proportionately increasing and children form the 
largest contingent in this category. White swelling of the 
knee is amenable to proper treatment, but the outcome is 
directly proportional to the stage of the process when treat 
iment is begun. General treatment is the main thing; the sur- 
gical measures are merely the adjuvant, he declares. Helio 
therapy is transcendent but it must be applied with careful 
technic, with brief partial exposures at first and finally of the 
whole body. For continuous extension, celluloid apparatus 
for immobilization are better than plaster. He denounces the 
use of the knife, saying that resection or arthrectomy only 
exceptionally cures a white swelling; it usually prolongs the 
disease indefinitely, the lesions spread, and the patient devel- 
ops general tuberculosis. If the lesions are very deep and 
there is extensive suppuration, he advises amputation as this 
avoids the danger of septicemia, metastasis and amyloid 
degeneration of the viscera, and promptly restores the patient 
to his normal life. In the early stage, a medica! plan of 
skilful intensification of the organic defense may cure, but 
the outcome with resection is extremely dubious. If operation 
is decided on, it should be an amputation and a very radical 
one. 
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Mitteilungen a. d. med. Fakultat. d. k. Univ. Tokyo 
February 5, 1918, 19, No. 2. Rec'd June, 1919 

*Thymus Functioning. S. Shimidzu.—p. 165 

*Tetragenus Sepsis. T. Tokikuni and S 

*Arrythmia with Beriberi. S. Kato and S. Yamada.—p. 229, 


*Electrocardiographic Study of Action of Drugs on Heart 
-p. 245. 


Tominaga.—p. 213 


S. Saka 


Thymus Functioning.—This is Shimidzu's second report of 
research on thymus functioning. He discusses here “thymus 
immune serum” with special regard to the reciprocal rela- 
tions between the thymus and the lymph apparatus. His 
previous research showed that the thymus immune serum 
entailed atrophy of the thymus and interfered with the nor- 
mal development of the animals. His further experiments 
have confirmed the close conection between the thymus and 
the lymph apparatus as a whole. He suggests that the con- 
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dition known as the status thymicolymphaticus may be 
directly traced to some early acquired injury of the thymus. 

Tetragenus Sepsis.—_The woman of 31 showed Tetragenus 
albus and aureus in blood, jomt effusion, skin and mucosa 
ulcerations and in the urine, but she recovered completely 
in two months. The first symptoms were noted three months 
after the birth of her first child: ulceration in mouth and 
on the genitals. No benefit was derived from antistrepto- 
coceus serum, but sodium salicylate seemed to hasten the 
recovery. 

Arrhythmia with Beriberi.—In the two cases reported with 
diagrams by Kato and Yamada, the arrhythmia did not 
develop until during convalescence, as the skin symptoms 
were improving. The arrhythmia was of the sinusal type, 
and seemed to be due to vagotony. 

Electrocardiographic Study of Action of Drugs on Heart. 

Sakai gives a number of electrocardiograms of the surviv- 
ing mammalian heart under the influence of strophanthus, 
digitalis, and other heart stimulants. Spartein invariably 
checked in all directions the functioning of the surviving 
heart. Caffein, theobromin and theocin all alike accelerated 
the pulse, but theobromin had a depressing action on the 
conduction of the impulse, while caffein and theocin stimu- 
lated it. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
May 17, 1919, 4, No. 20 
Case of Auricular Flutter, Heart Block and Arrhythmia. W. C. 


Aalsmeer.—p. 1733. 
Case of Air in Frontal Sinus. C. E. Benjamins.—p. 1741. 
Echinecoccus Disease in the Netherlands. A. B. van Deinse.—p. 1746. 
*Multiple Sclerosis. H. Bolten.—p. 1749. 


Multiple Sclerosis.—Bolten discusses the signs and symp- 
toms of incipient multiple sclerosis as the prognosis is so 
important, especially at this stage. In the eight cases with 
an unusually early clinical picture which he reports various 
types are represented. In one case, a healthy man of 40 fell 
on his knees during a fencing bout, and spastic paresis devel- 
oped. By the end of the fifth month there was nystagmus, 
with other signs of multiple sclerosis. Bolten accepts this 
disease as the outcome of a congenital inferiority of the cen- 
tral nervous system, the same as paralysis agitans and spastic 
spinal paralysis. The fact that the nervous system is below 
standard does not become apparent until, spontaneously or 
from some external factor, infection, trauma or emotional 
shock, the unstable balance is upset. The clinical picture 
then resulting may vary within a wide range. One young 
man presented for months symptoms of a brain tumor, includ- 
ing double optic neuritis, right deafness and right trigeminal 
phenomena, the reflexes abolished, but the pulse, mind and 
stomach were behaving normally. The progress of the case 
confirmed the diagnosis of multiple sclerosis although the 
roentgen findings still suggest a possible tumor as first 
assumed. In another case the man of 50 had presented spastic 
spinal paralysis for ten years before other symptoms of the 
multiple sclerosis became apparent. One woman of 4 had 
complained of dizziness for seven years but nothing could 
be found to explain it. The dizziness became worse on turn- 
ing the head, lying down, and im the dark, and sometimes 
was so severe that she lost her balance. Finally, other 
symptoms of mu!tiple sclerosis cleared up the case. In 
another case a man of 20 developed optic neuritis, with 
hyperalgesia and attacks of pain followed by briefly transient 
vesicular erruptions. This peculiar play of symptoms kept 
up for a year before the multiple sclerosis became apparent. 
One man of 30 with unmistakable multiple sclerosis for 
several years became suddenly totally blind. The papillae 
were blanched on both sides, but after a time vision returned 
and is now two thirds on both sides. The only symptoms at 
first in one man, now 37, were hemiparesis and nystagmus on 
the same side and scanning speech. When the paresis comes 
on gradually, as in this instance, no tendency to recovery can 
be anticipated. 


Hospitalstidende, Copenhagen 
June 18, 1919, 62, No. 25 


“Lumbar Puncture with Abscess in Brain. G. V. T. Borries.—p. 753. 
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Lumbar Puncture with Abscess in Brain—Borries ha- 
found four different types of cerebrospinal fluid at lumbar 
puncture with suppurative cerebral and subdural processes 
The fluid may be absolutely clear when the abscess is fre: 
from complications. The suppurative process may even prov: 
fatal—from respiratory paralysis—without the lumbar flui:' 
ever showing signs of pleocytosis. When the fluid is turbid 
this indicates propagated irritation although the leptomenin 
gitis may be minimal and not perceptible to the naked eye 
The turbidity is not due to irruption of pus as the fluid ma) 
be absolutely sterile. The microscope will always revea! 
the leptomeningitis in such cases, but it is negligible from 
the clinical standpoint. Even if the patient succumbs to his 
cerebral lesion, the leptomeningitis may never have got 
beyond the microscopic phase. It is possible to distinguish 
between an uncomplicated diffuse leptomeningitic process in 
the brain by the behavior of the lumbar puncture fluid. If it 
retains the characteristics of a benign course, as if the menin- 
gitis were on the road to recovery, we may accept the assump- 
tion of a brain abscess free from complications. The fluid 
may grow less and less turbid but no one hitherto has thought 
of utilizing this as a means to differentiate an abscess from 
meningitis. This is particularly instructive when we com- 
pare the changes in the spinal fluid with the course of the 
case as a whole; the symptoms from the brain abscess may 
be growing constantly more severe while the puncture fluid is 
progressively clearing up. He cites several cases from the 
literature to show this paradoxic course, and reports a case 
from his own. experience in addition to several he has pre- 
viously published. The lumbar puncture fluid in this latest 
case was turbid and contained a few bacteria on the first 
examination but grew sterile and clearer later although 
cerebral symptoms persisted and necropsy revealed no macro- 
scopic leptomeningitis. One is liable to be misled by the 
findings at a single lumbar puncture. 


Svenska Lakaresallskapets Handlingar, Stockholm 
June 30, 1919, 45, No. 2 
*Acute Leukemia. O. Lindbom.—p. 83. 


Acute Leukemia.—Lindbom’s monograph on the history. 
clinical picture and pathologic anatomy of acute leukemia 
fills 255 pages, including fifteen of bibliographic references 
and one colored plate. Treatment is discussed in a brief 
paragraph to the effect that, to date, treatment can be onl) 
symptomatic. The differential points between lymphatic and 
myelogenic leukemia are the nuclear structure of the lymphoid 
cells in the blood, the oxidase reaction, and the histologic 
changes in the organs. The appearance of promyelocytes in 
the bloed is no certain sign of the myelogenous type, and 
enlargernent of the thymus is not pathognomonic of the 
lymphatic form. There is much to sustain the view that 
leukemia is an infectious disease, a sepsis, although attempts 
to cultivate the germ and transmit the disease have always 
failed to date. Abnormally high numbers of leukocytes are 
not a feature of the disease; there may even be leukopeny. 
Hence the term leukemia should be banished from scientific 
writings, he says. The number of leukocytes may vary widely 
in the same person at different times, so that there is no basis 
for the term “pseudoleukemia,” and the term “leukemia” is 
misleading. Twenty cases are analyzed in minute detail 
(155 pages), with tabulation of the daily blood findings under 
sixteen headings over long periods in several of the cases. 


Ugeskrift for Leger, Copenhagen 
July 3, 1919, $1, No. 27 
*Influenza Pneumonia in Parturients. E. Petersen.—p. 1097. 


Influenzal Pneumonia in Parturients.—Petersen’s experi- 
emce in twenty-three cases with a death rate of 43 per cent. 
confirms that reported from Germany in respect to the gravity 
of influenzal pneumonia in labor and the puerperium. Ben- 
thin reported in Germany a death rate of 54 per cent. and 
Ottow 76 per cent. Delivery usually proceeded easily and 
the best results were obtained in the cases in which delivery 
was left to nature. The period of expulsion is the most 
dangerous phase, and any anesthetic seems fraught with 
‘special peril in these cases. 





